N ~ ° FILED
2004 FOR PROFIT CORPORATION Apl‘ 26,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K68788

1. Entity Nams
NANCY D'SILVA P.A.

Principal Place of Business Mailing Address
11 10TH AVENUE 11 10TH AVENUE
SHALIMAR, FL 32579 SHALMAR, FL 32579

T

04202004 Mo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE e fopiea T

59-2960868 Mot Applicable
- . $8.75 Accitionat
5. Certificale of Status Desired 1M} Fee Required

P e = : . e : N
6. Mame and Address of Curren] Registered Agent _. -

ragiert R DO NOT WRITE
SHALIMAR, FL 32579 ‘N THIS S PACE

o i = IRy N o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the Siate of Floride, 'l am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoad o nrinled name of regisiered agent and tile T applsalkde. {NOTE R d Agan: sigralurs requred whed tating] DATE
" FILE NOWI! FEE 1S $150.00 8. Etectian Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Gonsibution, O  AdgedFees
10 OFFICERS AND DIRECTORS ] —
Tz P
NamME D'SILVA, NANCY M.D.
SIREET ADDAESS | 19 10TH AVENUE
oiTy-§1. 2P SHALIMAR, FL 32579 o o ) ) {}Qﬂﬁﬂﬂiglgqg
1T 54(" Eb,"lg"‘t"gﬁl 4‘?_883 lsn " ﬂi}
HAME
STRELT ADDRESS
CiFY-81-2P
TELE
NASE

i DO NOT WRITE

e IN THIS SPACE

S1AE? ADDRESS
Cigy-51.2p

TILE

NAME

SIRELT ADDRESS
SEY-ST- 19

THIE

NAME

STREET ADDRESS
Ciy-Si-Tp

12. | horeby cenitfg thal the information supplied with this filing does not quelify for the axemption stated in Section 1 19,07{3){0. Fiorida Statutes, | {urther certify that the information
is report of supplemental regort is trua and accurate and that my signature shall have the same legal e

y

fect as ¥ made under cath, that | am an olficer or directer
nowered 1o axecude this report 45 required by Shapter 807, Fiorda Stelutes; and that My name a7wears in Bicck 10 or Block 113
s, with all other like empowsred,

indicated on
of tha carparation ot the raceisag or trusi
changed, or on an attachment Q‘ ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrevy Photie &




