2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # N93000005019

1. Enlity Name
JAIN CENTER OF SOUTH FLORIDA, INC.

04-20-2006 90175 027 ****70.00

Principal Place of Business Mailing Address Q“U v ’
7801 SW. 70 ST. 7801 SW. 70 §T. - S
MIAMI, FL 33143 MIAMI, FL 33143
2. Piincipal Place of Business 3. Mailing Address N"“Ill m ||||| N" ||”| Ill" |||” "l" ||'I' l"” "Il“‘lll “ﬂm IH"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0448730 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Rogisterad Agent .
Name

SHAH, MAHENDRA
7801 S.W. 70 ST.
MIAMI, FL 33143

Straet Address

{P.C. Box Number is Not Acceptabie)

City

FL | Zip Coce

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

the aobligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registerad agent and tila i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Eléction Campaign Financing $5.00 May Be Maie check payaiie tw
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10
TINLE D 1 petete TITLE [ Change [ Addition
NAME SHAH, MAHENDRA HAME
STREET ADDRESS | 7801 S.W. 70 STREET STREET ADDRESS
CRY-ST-2IP MIAMI, FL. 33143 CITY-ST-2P
TIMLE D [ netete TITLE [ change [ Addition
NAME MANIAR, MAYOR NAME
STREET ADCRESS | 470 SABAL WAY STREET ADDRESS
Cay-S1-2p WESTON, FL 33326 CITY-ST-21P
TIILE D I Delete TITLE [J Change [ Addition
NAME MEHTA, KAN I N ; —
STREET ADDRESS | 5804 LENARDO LANE STREET ADDRESS
ChY-ST-2P CORAL GABLES, FL 33146 CITy-5T-2IP
TITLE D O petete TMLE O chenge  [J Addition
NAME SHAH, SATISH RAME
STREET ADORESS | 2781 N.E. 3RD STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-8T-2IP
TMLE D O Delete TLE [ Change [ Additicn
NAME VAKHARIA, VIJAY NAME
STREET ADDRESS | §9441 N.W. 15TH STREET STREET ADDRESS
CiTY-§7-2P PLANTATION, FL 33322 CIy-§1-217
TITLE j) Shm h ‘BI- " d €5h O petete TILE [ Change lﬁ;&dﬂimn
NAME .-mr‘""'"—?
STREET ADORESS 54300 S-0J - \AD Tavy. X stmeer roovess
CITY-5T-2P Yo Wiy, L R2.02A CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing/dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this tepon of supple:
of the corparation or the receiver
changed, of on an attachment wit

tal report is true ang

SIGNATURE:

acgprate and that my signature shall have the same legat etfect as it made under oath; that | am an officer or director
trustee empowered P exdcuts this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addKixh all qtherflike empovered.
/\./\

Cl{/{éﬂ/ob’ Zo5 37 (-2i4q

SIGHATUR

E AND TYPEU'OR PRIN“'EZ’AI‘E OF SIGNING CFFICER OR DIRECTOR
— ———

Daytime Phone #




