2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # K42285 e Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
HARESH N. ASNANI, M.D., P.A,
Principal Plzce of Busincss Mailing Address
% HARESH N. ASNANI % HARESH N, ASNANI
10887 N MILITARY TRAIL STE 3 10887 N MILITARY TRAIL STE 3
2. Principal Place of Business - No P.Q. Box # 3. Maling Addross
Suile, Apl #, clc Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
i i Appli
Cily & Slalo City & Slate 4, FEI Number 65-0085954 ppliod l_=or
Not Applicabla
2 Counlry Zip Country 6. Certificate of Status Dasirod [l fi'gesql’:?;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ASNANI, HARESH N. :
10887 N MILITARY TRAIL Strool Address (P.O. Box Number is Not Acceptablo}
#3
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered offico or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
tho obligatons of regisiered agont,

SIGNATURE
Signarure, typed of pnted namo of registared agen! and bflg ¢ apphcatie (NOTE: Regsiarad Agent signaturs rgaured whah rainstaing DATE
. AfteFII:E h{'o‘zﬂog; EEE\‘L?IIs; 50?20 00 , 9, Election Campaign Financing $5.00 May Be
rMay 1, ee e $550. Trust Fund Conributien. [ Added io Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P O oelete THIE (] change  [C) Addivion
NAME ASNANI, HARESH N. NAME
sTREET ADDRess | 10887 N MILITARY TRAIL # 3 STREET ADDRESS
Iy -SI-2IP PAILM BEACH GRDNS FL 33410 Chny-s1- 1P
Tme [ pelels TILE HNOE0 4G [ Change (] Addition
NAME NAME - "‘: E‘ ;‘ o _._“:. L._. ! E.-JH-:- . ['_'
STREET ADDRESS S[RfE]Abm 58 LIL.I' U-Ja‘ {j i E{UDEﬂ 013 IJD s I}D
cIry- 81- 7ip CITY-SI-7IP
e [ pelete e []Change  [T] Addilion
NAML . NAMF
SIREET ADORESS SIREET ADDRLSS
CITY-S81-21P CHy-SI-2IP
e [ Delee {113 [ Change [ Addition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CITY -51-41P CITY-SI-2IP
TME [ Detete (liT3 [ Change [ Addition
NAME NAME
SYREET ADDRE S5 SIREET ADDRESS
CITY-ST-4IP CITy-sT-2IP
TILE [ pelete Tne [T Change ] Addulion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S8I-/1P CIIY-S1-21P

12. | heroby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this roport or supplomental report is true and accurate and Ihal my stignature shall havo tho samo legal olfect as if made undor oath; that | am an officer or director
of tho corporation or the raceiver or trustee empowered (o exacute this reporl as required by Chaplor 807, Florida Slatutes; and hat my name appears in Block 10 or Block 1
il changed, or on an atlachmen! with an address, with all other like empowerod.

SIGNATURE: ._4‘_“_"*L. HAAESH m ASVANT /31/ag (561> 621- 76 gy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR P A & SIDEANMNT Dats Dayhme Prong #




