FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # K68789 02-15-2007 90039 041 ***150.00
1. Entity Name
NANCY D'SILVA P.A.
Principal Place of Business Mailing Addrass 7 ? J4
11 10TH AVENUE enmmeme— #.0.80x 815 4001
SHALIMAR, FL 32579 SHALIMAR, FL 32579
T T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & Stata Cily & Stale 4, FEI Number Applied For
589-2960868 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ] ,?g::,:‘:&mm
6. Names and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

D'SILVA, NANCY M.D.

11 10TH AVENUE Street Address {P.O. Box Number is Not Accepiable}
SHALIMAR, FL 32579

City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE :
Signatuse, lyped ar printed name of regislered agent and title i appiicable, {NDTE: Regigtercd Agent signature réguired when reinstating) DATE
.- ‘FILE"NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Af!e" May 4, 2007 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
ol I
0. 7 QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME ;.| P O Delete TITLE [ Ghange [ Addition
NAME . D'SILVA, NANCY M.D. NaME
STREETADDRESS | 11 10TH AVENUE STREET ADDRESS
CRY-51-2IF SHALIMAR, FL 32579 CITY-ST-ZIP
TINLE O Datete e [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-219 CITY-S1-2IP
TMLE [ Delete TITLE 1 cChange {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Y- §1-2IP
TnLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY-ST-2IP
TITLE O Delete MLk [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-57-21P
WiLE [J pelets 10 [J Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71F

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an olficer or director
of the corporation or the recerver or trustee empowersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, wilh all other like empowered.

<.
SIGNATU RE: Q;mn WP;D R PRIN%I:HCE(;F{?ING OFFIC IRECTOR ‘ﬁ/la"/a 703' Ca Prone
1




