2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 23, 2007 08:00 A
i Secretary of State

DOCUMENT # J19633

1. Eniity 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

APV AR AR MR A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Foiad For

59-2699211 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1456 RIDGEWOOD AVE DO NOT WRITE
ES)LIWE(TSC?SA BCH., FL 32114 IN THIS SPACE

8. The above named enlity 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
thg obligations of ragistered agent

SIGNATURE
Signatura. typad or printad name of registersd agent and ntle if applicable {NOTE Fegistared Agent signature required when reinstating} DATE
|
}. ol
| FILE NOW!Il FEE IS $150.00 9. Electon Campaign Finencing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS ]

TILE D

NAME DESAI, SURESH

STREET ADDRESS | 570 MEMORIAL CIR

oIvara [ oRwonpBeR I U00OO0G TSR35

TITLE PST AT A BT 1T
W DESA! SURESH 033000 -80032-003 150,08
STREET ADDAESS | 570 MEMORIAL CIR
CITY-§T-2IP ORMOND BCH., FL

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

" STREET ADORESS
* Cary-§1-2p

. NAME
" STREET ADDRESS

TITLE

CITY-ST-2iP

TINE

NAME

STREET ADDRESS
CITY-ST-21Ip

12. ! hereby cortity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an attachmant with an address. with alt othar iilke empowarod

SIGNATURE: ﬁ@ﬂa@m, Koy AgonX 2/l 7 38L-258- 1230,

M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore ¢




