FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000003619

1. Entity Name

GUJARATI SOCIETY OF CENTRAL FLORIDA, INC.

Secretary of State

05-02-2006 90206 015 ****g1.25

Principal Place of Business

7400 SOUTHLAND BLVD

SUITE: 108

ORLANDO, FL 32809

SUITE: 108

Mailing Address
7400 SOUTHLAND BLVD

ORLANDO, FL 32809
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6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

VYAS,BHAILAL
7400 SOUTHLAND BLVD
SUITE: 108

ORLANDO, FL, FL. 32809
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regigt?red agent.
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SIGNATURE 3 L el S -

Signanie, wfo o printed name of registared agent and litee it appicanie. {NOTE: Ragisterad Agent signalure réquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o Make check payable to

Due by May 1, 2006 Trust Fund Contributign. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ekt TILE ot ees b T P Change [ Agdition
NAME UDANI, MAHENDRA D.D.S. NAME PoTE Segorms | Wy e
STREET ADORESS | 5738 LOS PALM VISTA DR smeeTooess | vt Gnrawn Noamsoa W ST 200
omv-sT-ZP | ORLANDO, FL 32837 CYELIP R s o, FLoeana 2R/
Tme VP 3 petete TITLE VNt x::'n_&—% S Jchange  [eGdition
NAME PATEL, KALPANA M.D. NAME T e L DA, D aaw OSse
STREET ADDRESS | 7575 DR. PHILLIPS BLVD STE: 10 STREET ADORESS | W3t o ot /2, Bt e
CiTY-ST-2IP ORLANDO, FL 32819 CITY-ST1-1P o b, Foaamty 2B
TITLE S O delete TITLE [ Change  [J Addition
NAME PATEL, RASHMI NAME
STREET ADDRESS | 8441 TIVOLI DR. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2P
TITLE T 3 elete TITLE [ Change [ Addition
NAME VYAS, BHAILAL NAME
STREET ADDRESS | 6340 RALEIGH STREET # 1001 STREET ADDRESS
CITY-§7-2IF ORLANDOC, FL 32835 ciTy-S1. 2P
TTLE [ pelee TLE { Change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatec 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Floriga Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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