2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09,2004 8:00 am

DOCUMENT # Ks6565 ecretary of State
1. Entity N
ity ame 04-09-2004 90058 036 ***158.75
SUNITA SHARAN M.D,, P.A.
Principai Place of Business . . ", Mailing Acdress
2112 CONSTITUTION BLVD. 2112 CONSTITUTION BLVD . - e
SARASOTA FL 34231 SARASOTA FL 34231 . - 54029415
Suite, Apt. #, etc. Suite, Apt‘ # etc. MOORE CR2E034 (1 1/03) ‘
City & State City & State 4. FEI Number Applied For
65-0089373 Not Applicable
ap Country Zip Couniry 5. Certiiicate of Staws Desired ?e%;esq Qfed‘;tional
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
e . —_— _ - - Name . . - . .
12.51%‘ l:-OGUF;?r?'l STREET Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the ebligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and litle f applicable {NOTE: Registered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Coentribution. O Added to Fees
", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIFLE [ change 3 Addition
NAME SHARAN, SUNITAMD NAME
STREET ADDRESS | 2112 CONSTITUTION BLVD STREET ADDRESS i
arv-s-zp - |SARASOTA FL 34231 CITY-ST-2P . v
TIME ' ’ O peters TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-5T-7P | onv-stze
TMLE O Delete TME [ Change [ Addilion
“HAME — - | e e e s T e e — e o B ONAME -1 LT, e
STREET ACDRESS - | STREET ADDRESS j’
CITY-ST-21P CITY-ST-2IP i
TME J Delste TITLE ‘[ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IF - CITY-S$1-2IP
(1 3 delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITE 3 celete TITLE [JCnange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : ﬂ CITY-ST-2IP

12. | hereby certify that the informdtion supplie,dfdi_th this filing dbes not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated or this report or su Fer::r;:;lrmport is jrue ang agdyrate 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 receiter or trusfee emps te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment likh, empowered.
Iy o5 P G
N Date

Day(m-(e Phone #

f address,

it
i
»

SIGNATURE: \

SIGNMILRE AND TYPED OR FRINTED NAME )vﬁnmm: OFFICER OR DIRECTOR




