2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L29403 Secretary of State
1. Entity N
iy Tame 02-04-2004 90088 013 ***150.00

VINDRA MAHARAJ, D.D.S,, P.A.
Principal Place of Business Malling Address
314 5. UNIVERSITY DRIVE - - 1900 NE 22ND TERRACE
PLANTATION FL 33324 FORT LAUDERDALE FL 33305
us us )

Suita, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State " Ciy & State 4. FEJ Number Applied For

) 65-0158864 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ . . - . .-

VQ%EANRS%ZRI\IOJLTEE\IR%%?E Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305

Ci!y FL Zip Code
B. The above named entity submits thig slalement for Je purpose of ¢ ing its regtsler fige or registered agent, or both, in the Jtgte of Fiarida. | am familiar with, and accept
the obligationg.of régistered ggent. )
(;i mfl pApc T v‘-'v =t ‘I\E'
SIGNATURE v 1 ' { [
&Rlure ‘ypeu of printed name of reg|s1§|ed agent and title i apphcablae, (NO'!E Registerad Agent signature requirect when reinstating) U DATE /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete T () change 3 Acdition
NAME MAHARAJ-ROY, VINDRA NAME
STREET ADDAESS | 1900 NE 22ND TERR STREET ADDRESS
CITY-57-21p FT LAUDERDALE FL 33305 CITY-ST- ZIP
TITLE [T Detete TILE {1 Crange I Addilion
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-2P CITy-ST-2iP
THLE ] Delete TIILE [ Change [ Addilien
B e | NAME- a D T o e g e me R AME S eme e+ e e - . C i — -
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 1 Delete TIME [1 Change - [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
me O Delete THLE [JChange [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
ME [ Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-ZiP

12. | bereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ¢r the receiver or trusteg empowered to execute this repont as required by7<pter 607, Florida Statutes; and that my name appears in Block 10 Gr Biock 11 if

changed, or on an attachment with gh address, with all other lke empowered. ,e
SIGNATURE: /V A NDLA M,ndm«a AT- °>’,/;.,,/ i

sn;nnfns mﬂfvpsu OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytfhe Phona # q ﬂ/ 5‘6 g




