2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCCUMENT # Ka42285 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
HARESH N. ASNANI, M.D., P.A. :
Principal Place of Busmness Maiting Address o
% HARESH N. ASNaN! % HARESH N. ASNANI
10887 N MILITARY TRAIL STE 3 10387 N MILITARY TRAIL STE 3
2 Prnoipai Place of Business 1 3. Muading Address
Sute, ADT. #, gl Sulte. Apt. #, etc. ‘ . 1st MOGRE CR2E034 (10/05)
City & State - City & State B 4, FE! Numb Applied For
' O 65-0085954 'frf;;p— .
Ze ) Cauntry 2o Country 5. Certificate of Status Desired O ge%gfq S:ied‘;ﬁonal
"B Name ana Address of Gurrent F\egisteréd Ag-em‘. [ 7. Name and Addrass of New Ragistered Agent
) ’ ) MNarng ) )
?OSB%%'NI\‘[' Hﬁ_?gf;vl\%—mu_ Street Address (P.Q Box Number 1s Not Acceptable}

#3
PAL M BEACH GARDENS FL 33410

EW FL 1 Zip Cade

8. The above named ety submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accep
the obligabons of registered agent, - -

SIGNATURE — - .
Sgnatgte. iyped ac proled name of regqrered agent and it f appicabie (NGTE Regislored Agent sigralure remuired when reinstalnig) TATE
Aﬂefl;d-{E NOw it FEE l% §t 5-0‘00 T ¢. Election Campaign Financing $5.00 May B

- After May 1, 2006 Fee Wil Be 5550.00 Trust Fund Contribution. 1] Added to Fees
Make Check Payable 1o Fiorida Department of Sta )
10. OFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TUiLE e L Delese THLE T Change Ay
NAME ASNANI, HARESH N. v HOCa04 14037 '
STREETADDRESS | 10887 N MILITARY TRAIL # 3 STREET AQORESS 0241 1.-’“135'—80523"01{1 150,00
cie-ST-719 PALM BEACH GRDNS FL 33410 Ciy-ST-21P
TTLE I Dewete THLE Olcrange [ asse
NAME HANTE
STREET ADDRESS ) STREET AODRESS
CITY - S7- 29 CIrY-ST- 29
Tt T Dee. TLE T DOehage A
NARIE ) HAME
STREET ADDRESS SIRCEF ACDRESS
CITY -$T-71P CITY-5T-2P
TLE {7 Oriese T [ Change [ Astin
HAME . HAME
SYREET ADDRESS STRFET ADDRESS
GiTY-St- 2P CIY-57. 7P
LE 7 oete e ) Crange [ As™
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiTY - ST aF CITY -5F- 7P
WILE [ Deiste i 3 Change — (T 2
MAME NAME
STREET AGORESS STREE ADDRESS
GHY-5T- Z[L[ ' CiTY-S1-7P

12, | hersby certity that the nformation supplied with this filing does not qualily for the exémptions contained in Section 118, Plorida Siatutes | further certify that the information
Indicated on this seport or supplemantal report is true and ascurate and that my signalure shall have the same Iegaf eifect as if made under path, that § am an oficer or diaca
of the carparation or the receiver or usies empowered o execute this report as tequired by Chapter 607, Florida Statutes: and that my name apeears in Block 10 or Blogk 1
it changed, or on an attachment with an address, with ail other like empowerad

CSIGNATURE: A“m" . Haersy QSN&U !-'J..Lp-éﬁ {(5€1) §r1 702
T 20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR 'y t‘}\ e Dayte Phopp B~




