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220 North Westmonte Drive, #B Altamonte Springs, F1 32714 ‘e
Phone: 407-862-4500 Fax: 407-862-1173
Email: vpanara871idvahoo.com
DOSA is a non-profit professicnal organization serving all of Central Florida since 1990

Executive Committee July 30, 2004
President
Vraj Panara MD

President Elect
Pradip Jamanadas MD .
P Ref: Doctors Of South Asia, Inc.

Vice President Document No. N38766
Kirti Kalidas MD ND

Secretary |
Pragnesh Patel MD

Digesh Chokshi MD. Dear Sit/ madam,~ .

Treasurer .‘
Maltendra Shah MD I would like to request waiver for reinstatement fee for this non-profit corporation, because we never
received mails for 2003 and 2004.
Past President .

Rajesh Patel MD . . . .
. I wanted to thank you in advance for consideration and assistance.

Young Physicians
Amish Parikh MD
Membership Marﬁeting Smcerd%
Pran Kar MD'
Advisor .
Ravi Jahagirdar MD ' -
N .
AAPI Liaison Vraj Panara MD
Vikram Mehta MD President !

W ' Doctors Of South Asia 2004

Executive Director
Glad Kurian MBA

CME
Pallavi Deliwala MD
Sudhir Bhaskar MD
Usha Jain MD
1l
Sponsorship,
Avanish Aggarwal MD
Samual Edward MD .. . - - .- . ..
Vivek Desai MD

Regional Director
Arvind Pillai MD
Ganesh Akula MD
Karan Reddy MD
Kishor Ranadive MD
Krish Shroff MD
Mubhamad Shaukat MD
Raj Hippalgoankar MD>
Ravi Akella MD
Sailesh Shah MD
Sanjiv Singh MD- - .
Sanjiv Vyas MD - -
Sardar Aziz MD -
Vijay Patange MD

Auxillary .
Heena Shah
Mona Ranadive
Gauri Aggarwal
Trusha Panara

Tax TD# 59-3039097




