FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

.. -* __ ANNUAL REPORT
DOCUMENT # J19633 Secretary of State
03-31-2004 90026 041 ***150.00

1. Entity Name
SURESH DESAI, M.D., P.A.

Principal Place of Businass Mailing Address

570 MEMORIAL CIR 570 MEMORIAL CIR

P.0. BOX 4214 P.0. BOX 4214 94040051
CRMOND BCH., FL 32174-5056 ORMOND BCH., FL 32174-5056

LR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appiea Fo

59-2699211 Not Applicable

O $8.75 additional

§. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

gi:(::[n: 'BT:;BE:_T 321 1.4l “ 75 Rldﬂetﬂ?d; AU; v IDNOTT-I?g SwpigEE
- - vite SO0Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %o-Qm:): O-Q‘O-DQ/-\ R @t Ab\'A.‘l\dW\ 3/.;3/@1./

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE D
KAME DESAI, SURESH

STREET ADDRESS | 570 MEMORIAL CIR
CITY-ST-21P ORMOND BCH., FL

TLE PST

NAME DESAI, SURESH
STREET ADDRESS | 570 MEMORIAL CIR
CITY-5T-2IF ORMOND BCH., FL

TITLE
NAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CrY-§1-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supglied whth this i ling does not quaiify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplementalyepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE:

rmpowaered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

uresh Desai, president 2. &%‘ULP 386-677-3662
Dats J

Daytime Phone #

SIGNATURE AF‘D{YPED oR fm@ NAME GR-MGRING OFFICER OR DIRECTOR
T ———




