5006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

' DOCUMENT # 29403

1. Entity Name
VINDRA MAHARAJ, D.D.S., P.A.

Principal P'.ac_e of Busingss

1776 N PINE ISLAND ROAD
STE 300
le;SANTATION FL 33322

Mailing Address

1900 NE 22ND TERRACE d
FORT LAUDERDALE FL 33305
us

7.

NAPES

2. Prigcipal Place of Business

3. Mailing Address

FILED

Mar 23, 2006 8:00 am

Secretary of State

(03-23-2006 90014 030 ***150.00

DR

MAHARAJ ROY, VINDRA ~
1900 NE 22ND TERRACE
FT LAUDERDALE FL 33305

b —_— — —————

‘ e o
. DEnNTAL DE - Sem.e. an e

TR a2l VY Suite, Apt. #, elc. A { 1st MOORE CR2E034 (10/05)
'{?f}ﬁ bﬁws BLuD. MGV,

r\Tn & Slate City & State 4. FE! Number ) Applied For

ﬁ PLE S h) F L 65-0158864 Not Applicable
BZI ' Couiym, Zip Country 5. Certilicate of Status Desired O $8.75 Additional
0 ( / S Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, R o Name

Street Address (P.0O. Box Number is Nol Acceptable)

City

Zip Code

FL

he obiigations of ragistered ageant,

T e —

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Stale of Floriga, | am familiar with, and accept

Signiature, typed or prinied name of regisiered agent and

lilla of apphcatse

(NOTE: Heggstered Agent signature requirad when fenstilng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J
S

$5.00 May Be
Added to Fees

- o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
NILE P — O detete TILE B [ Change ] Adaition
NAME MAHARAJ-ROY, VINDRA NAME -

-+ -STREETADDAESS | 1900 NE 22ND TERR STREET ADDRESS -

div-s-28 |FT LAUDERDALE FL 32305 CiTY-ST-2P .
TITLE 3 Defete i — — [ Change [ Addilion
HAME ) NAME T oan . :
STREET ADDRESST| ™ STREET ADDRESS !

. GIY81: 2P | e — - CINY-ST-7IP / \ -
THLE O Delste I v [ Ghangs [ Addiion
wame | _ e el NAME . R el
STREET ADDRESS | ~STREET ADDRESS PRNA
GITY- 5T1-21p ~ e ot CITY-ST-2IP . \
me - e O Detete Tme ' h Ol Change (] Addition
NAME\ ~.— - HAME £
STREET ADDRESS - ” P _ STREET ADDRESS
GHY-ST- 2P ] CITY-5F- 2
e . o - 0 peete it Clctage  CJ Agdition
NAME / : . s NAME
STREET ADDRESS ™ b / STREET ADDRESS
CITY-ST-21P .~ CITY-ST-2P
TLE [ Detete TILE O Ctiange [ Addition
MNAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP CITY.ST-ZP

12. | hereby certity that the in

of the corporalion or the 16
_if ctranged, or on an atgac

i formation supplied with this filing does not quality for the exemptions centained in Section 119, Florida
indicated on this repert of supplemental report is truz and accurate and thal my signature shali have the =a
iver or trusiee empowered 1o executs this repart as required

ent with an ﬁé‘@?\@h all .other i

mpowered.

~ | SIGNATIRE:
q\f\

me legal eftect as if ma
by Chapter 607, Florida Statutes: and that my nama.appears inBlock 10 or Block 11

Stalutes. | turther certily that the infdrmation
de under cath;-that :am an officer or direclor

2/2¢/o¢

‘f‘)fég Y39

SIGNATURE AND TYPED OR PRINTED HAHEBF SIGNING OFFICER OR DIRECTOR

(95
\

7 Dae- Davtima Phone §




