2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # M08208 Secretary of State
1. Entity N
niy Hame 03-29-2004 90023 035 ***150.00
DEEPAK KAPILA, M.D. P.A.
Principal Place of Business Mailing Address
MEDICAL TIMES PLAZA MEDICAL TIMES PLAZA
7050 N.W. 4TH STREET, #102 7050 N.W. 4TH STREET, #102 54 02321 ?
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2490471 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O ?g;;’?q lj\if:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SPC;L'GWDE-I-E:AS¢ #102 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitie f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
- FILE NOW"‘ FEE IS $150 00 ) - )
9. Election Cam, Financin
 After May 1, 2004. Fee il be $550.00 Tt Ford oot % 0] R May B
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP {1 elete TITLE [ change [ Addition
RAME KAPILA, DEEPAK NAME
STREET ADDRESS | 7050 NW 4TH ST., #102 STREET ADDRFSS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TLE 3 Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP )
e T O pelee TMLE [ change [ Addition
NAME : ’ NAME ' o
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE O oelete TITLE ’ ' [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7iP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE O pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated an this report or supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiv® trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 4
changed, or on an attagh W an address, with ail other like empowered.

SIGNATURE: - Deelax kAl Mo Ph

SIGNATURE AND TYPED Oﬁ'PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Davllme Phone #




