2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLMENT # N00000005430

1. £ntdy Name

SHREE KRISHNA MEDICAL AND PROFESSIONAL PLAZA
ASSOCIATION, INC.

Prncipal Place of Business

2175-A CHENEY HWY
TITUSVILLE FL 32780

Mailing Address

2175-A CHENEY HWY
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt #, etc

FILED
Feb 03, 2004 08:00 AM
Secretary of State

ll

[l

i

i

MOCRE CR2EQ037 (11/03)
City & State City & State 4. FEIl Number Applied For
59-3700019 Mot Applicablg
Zip Country Zip Country 5. Certificaie of Siatus Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

PATEL, VADILAL S
1276 LITTLE OAK CIRCLE
TITUSVILLE FL 32780

Street Address (£.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatans of registered agent.

SIGNATURE
Slgnature typed or prinlad name of regustered agent and litle f applicabie.

(NOTE Registered Agent signature required when reinstaling)’ DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9, Election Campalgn Financing
Trust Fund Contribution,

$5.UD May Be
Added to Fees

.- Make Check Payabie to
Florida Department of State

10. DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delele g Dl ohange [ Additior
- PATEL, VADILAL § ol ——
staeeT aporess | 1276 LITTLE OAK CIRCLE STREET ADDRESS 02 .”8398%“%%% Eg-ﬂﬂ 4 1,25
grv-gi-zp | TITUSVILLE FL 32780 CITY-ST- 2P - : .
THLE D [ oelete TITLE [ Change [ Addition
N DELVADIA, VIJYA R e
sTReE? anpress | 4900 CATHEDRAL WAY STREET ADDRESS
me (D L 3 Delete L [ Change 1 Addition
NAME PATEL, JAYESH Y g e L
sTaEeT ADDRESS | 1901 JESS PARRISH COURT STREET ADORESS
CiTY . ST-ZIF TITUSVILLE FL 32796 CITY-ST. 2P
Tme [ Detete: TE OJ Chenge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty ST 2 CITY-ST-2P
TITLE = TILE [ Change [T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE O pelete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CT-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Staltes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal eftect as If made under oath, that | am an officer or director
of the corparation or the racewver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LIREMATIINE ARND TVEED ME DENTEM A LHE e SIAMIMG ACCICED AR BaeeThe

Nawviime Phewtoe o




