" 2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # N38766

1. Eniity Narme
DOCTORS OF SOUTH ASIA, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
220 N. WESTMONTE DRIVE 220 N, WESTMONTE DRIVE
SUITEB SUITEB

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 IS

AR RAI AR IR TREG

04212008 No Chg-NP CR2ED3T (4/06)
DO NOT WR|TE IN TH Is SPACE 4. EEI Number Appliad For

. 59-3039097 Not Applicable

§ : 8. Certificate of Status Desired O geac;;asq mﬂonal
6. Name and Addrass of Current Registared Agent
PANARA, VRAJ
§20 hll_'-: WESTMONTE DRIVE DO N OT WRITE
UITEB

ALTAMONTE SPRINGS, FL 32714 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Rorida. 1am familiar with, and accept

the obligations cf registered agent.

SIGNATURE K, % M. SHAH ™y

A]3H o

Siphaturs, lyped or prntad name of registarsd agert BRI TSET appicable.

[NOTE: Ragistarsd Agent s5graturs requined when reinatating)

DATE

Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS
TME T
NAME SHAH, MAHENDRA M.D.
STREET ADDRESS | 220 N. WESTMONTE DRIVE
CIFY-ST-2I7 ALTAMONTE SPRINGS, FL 32714 0000930595
e P 05/21/08-80114-024 B1.25
NAME JAMANADAS, PRADIP M.D.
SIREETADDRESS 220 N. WESTMONTE DRIVE
CiTy-ST-2p ALTAMONTE SPRINGS, FL 32714
TITLE v
NAME KALIDAS, KIRT!I M.D.
STREETADDRESS | 220 N. WESTMONTE DRIVE
CIY-ST-2P | ALTAMONTE SPRINGS, FL. 32714 DO N OT WRITE
TFILE PP
me P AR, VRAL IN THIS SPACE
STREET ADORESS | 220 N WESTMONTE DRIVE
Ciry-sT-2p ALTAMONTE SPRINGS, FL 32714
TME
NAME
STREET ADDRESS
CATY-ST- 2P
mé
NAME
STREET ADDRESS
CITY-S7- 7P

12. | hereby certify that the information supplied with this fili
indlicated on this report or supplemental report is true a

changed, or on an attechment with an address, with ali other likg empowered.

SIGNATURE: } __

doas not quality for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M. St oy

4ot @IS -2l

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




