2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K42285 Jan 31, 2005 08:00 AM
1.
Enuy Name Secretary of State
HARESH N. ASNANI, M.D., P.A.
Principal Place of Business - ) - T\ﬂ;jﬁng Address ) B
% HARESH N. ASNAMI 3 % HARESH N. ASNANI
10887§ MILITARY TRAIL STE 3 o 10887 N MILITARY TRAIL STE 3
PALM BEACH GARDENS FL, 33410 . PALM BEACH GARDENS FL 33410
Suite, Apt. #, alc, _ Suite, Apt 4 etc. __ 1st MOORE CR2E034 (10/04)
City & State B o City & State ' 4, FEI Number Applied For
65-0085954 Nat Applicable
Zp Country ap Country 5. Certificale of Status Desired ] ?i'gitﬁfs;“o”a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agaent

Natne

ASNANI, HARESH N.
10887 N MILITARY TRAIL

#3
PALM BEACH GARDENS FL 33410

Street Address (P.O Box Number is Not Acceptable)

City FL ’ Zip Code

the obligations of reglstered agent,

SIGNATURE

Sghature, fyped of printad name erémmh}ﬁaam (!\J_C‘;I'E ‘Eeglswﬂud »‘;gen! sigralure regurog when 1einstatng) 7 bJ{;E Tl
wr - ’
FILE NOwit! FEE !§ $150.00 PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 e P e oo, 3900 May

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HiLE P O elete itk [T Change  [] Addilion
NAME ASNAN]I, HARESH N. NAME
SIRECT ADDRESS (10887 N MILITARY TRAIL # 3 ) SIRECT ADDRICS
CITY-ST- 2P PALM BEACH GRDNS FL 33410 oy 812
1k - B mr e e [J Change [ Addition
M . HANE —
STREFT ADDAESS S TRIE L ADBHESS _ o UROaNnENS3sTY o
C1Y-ST P iy 5120 O30 05-200040-021 150,00
e o O Deleke it O change [ Addition
K HAME
STACET ADDRESS SIREET ADDRESS
Gy ST-ZiP oY SE 2P
L T  Oogee 1 [ Change  [] Additian
HAME NAME
STREFT ADDRESS SIRLLT ADDRESS
CiTy-51-2IF L1151 2P
MILE - T N EITTT N T O] change [ Addition
NAME NAME
SIREE] ADORESS STREE) ADDRE 55
City-47-2ip CIIY-ST- AR
i o O e e [ Change [ Addition
NAME NaME
SURF T ADDRESS SIRLET ADLKFSS
City-§1. 7P Iy S1- P

12, | hereby certim that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flotida Statutes | further certify that the Information
indicatad cn this report or supplemental report 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 reggiver or trustee empowered to execuie this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with_an address, with all other like empowerad.

SIGNATURE: ﬁ%#ﬁz SH fi}swe‘m mD.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ J0S  Sp1 ba27pe8s

/ Dal Daytme Phohe ¥




