2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # J19633 Ba Secretary of State

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

Principal Place of Business Mailing Address

570 MEMORIAL CIR 570 MEMORIAL CIR
P.0. BOX 4214 P.0.BOX 4214
ORMOND BCH., FL 32174-5056 ORMOND BCH., FL 32174-5056

— = [T AR R T

03292005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2699211 Mot Applicable

O $8.75 addional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent [ . . _.

ABRAHAM, ROBERT
149 5 RIDGEWOQD AVE. e DO NOT WR'TE

3151%& BCH., FL 3;114 ' IN THIS SPACE

8. The above named entity submnts thls statement for the purpose of changing its registered offlc:e ar registered agent or both |n the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slorature, wped o pﬂnied g M feg!siaten aperd and it i apdlcab'ue (N.DTE Hegi!-tered Agem qunature requnred when reinstaling) DATE

FILE NOW!!! FEE IS %$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. ~ OFFICERS AND DIRECTORS ] _

TITLE D
NAME DESAI, SURESH LT ,»”é;} !
STREET ADDRESS | 570 MEMORIAL CIR ' I = %

CITY-ST- 2P QRMOND BCH,, FL _ , ] ﬁl'"l E: 5 15U oo

TITLE PST -

NAME DESAI, SURESH
STREET ADDRESS | 570 MEMOCRIAL CIR
CITy-sT-2IP QRMOND BCH., FL

TILE
NAME

i e __ DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CIY-57-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADBRESS
CrTy-§T1-2P

12. | hereby corlify that the information 5upphed th’n this filin g does no’( quahfy tor fne exemp'uon stated in Sectuon 119 OTL )(l) Flonda Statutes. | turther certify that the Information
indicated on this report or supplemental repart 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 recelver of trustes empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,&ﬁb‘k@&)@x\ Aobakﬁlom!m heg. #,-t Y oS 2BEISE (353

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phona &




