2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N Apr 15,2005 08:00 AM
DOCUMENT # K56565 Secr’etary of State

1. Eatity Name

SUNITA SHARAN M.D_, P.A.

v e 4

Principal Place of Business _ . "Maiﬁng Adc_:]réés ) B
2112 CONSTITUTION BLVD. 2112 CONSTITUTION BLYD -
SARASOTA, FL 34231 SWTA Fi 34231
e TG AR R IR
03022005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE A, FEINumber Applied For
55-0089373 Not Appngabl'g
5. Certificare of Stas Desirer O 2383;{21 L‘::dm?“’“a’
s Ea A I A S .A

6. Name and Address of Current ni_gi_ﬂem Agent

e o

Sneeoe . |- DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named enfily SGBmHE this staterment for e prrpose of ehanglhg its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . —
Signatura typed or privied fame of registensd agen end thie ¥ sppicabis. POTE d Agent sk required when reinslang) : DAYE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution O Added 1o Fees
10, " . OFFICERS AND DIRECTORS ] I e T
e P T
HAME SHARAN, SUNITAM D
STRET ADDRESS | 2912 CONSTITUTION BLYD R
CY-S-P | BARASOTA, FL 34231 _ ULE0GUZIR0S
= e - e /15/05-BOGTE-008 150,00
NAME
STBEET ADDRESS
Cry-sT-2p
-~ - = A N S— — T - - .
NAME

P DO NOT WRITE

vl - - IN THIS SPACE

STREET ADDRESS
GY-57-2P

TLE ) ) o —— e
NAML

STREET ADDRESS
CITY-§7-21P

ML ’ ] = _ o
KA

STREET ADDRESS -
CRY-51-2P

12. 1hoereby cerli _lhai the: information s pplica with this fing/Aoes not quality for the exernption stated in Section 118.073X). Florida Statutes. ! furthor certify that the information
indicaied on this reporst of supplemgntal report is true g| cotrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diroctor
aof the: corporatian or the receiver of trustee empowgtetf! xecute Ihis report &5 required by Chapler 607, Florida Statules; and thar my name appears In Block 10 or Block 11 if

changed, or on an attachmenl wittk an adttess, wi like empowered.
SIGNATURE: LN P B A
NING OFFIGER OR DIRECTOR st = Date Daytirne Phone ¥




