2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J32329

1. Entity Name

HIMANSHU CHANDARANA, MD PA

Mailing Address

6450 38TH AVE. N,
SUITE #330
ST. PETERSBURG, FL 33710

Principal Place of Business

6450 38TH AVE. N.
SUITE #330
ST. PETERSBURG, FL 33710

D oy

DO NOT WRITE IN THIS SPACE

(%}

FILED
Mar 29, 2007 08:00 A
Secretary of State

AT EETRRETU R TMI

03212007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
59-2875733 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired

8. Nama and Address of Current Reglstersd Agant

HIMANSHU, CHANDARANA
6450 38TH AVE. N.

SUITE 330

ST. PETERSBURG, FL 33710

Fea Required

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Florida. | am I‘amlhar with, and accept

the obligations of registered agent.

SIGNATURE
L. Signaturs, Iyped or prnted name ol regisisred agent and Ui i applicable.

(NOTE; Registered AQenl s:Qnature 1ecuired whan rainstating}
'

DATE

PRIV

9. Election Campaign Financing

FILE NowIn FEE IS $150.00 Trust Fund Contribution.

';_After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

00

E3232)
04/04,/07-30081-016 150,00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME CHANDARANA, HIMANSHU
STREET ADDRESS | 6450 38TH AVE. N.

cITy-51-21p ST PETE, FL 32710

TITLE ,
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS .
CITY-5T-ZP R

TME i
NAME ol
SYREET ADDRESS
CITY-51-29

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

iy

L

DO'NOTWRITE
N THIS SPACE: . - |

+

E - . : ‘
: A I :

12. | heraby certity that the information supplied wi
indicated on this report or supplemental raportps
of the corporation or the receiver or trustee e
changad, or on an attachment with an addresg, w!

SIGNATURE:

this filin
nd)

(=]

Il other (ike empowered.

doas not qualify for the exempnons contained In Chapter 119, Florida Statutes. | further cemfy that the information
ccurate and that my signature shall have tha sama legal effact as if made under oatn: that | am an officer or director
g exacute this réport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

N2blp

SIANATURE AND TYPED OH‘

NAME OF B/GNING OFFICER CR DIRECTOR

Daytima Phons #

N



