FILED
2004 FOR PROFIT CORPORATIO Feb 13, 2004 8:00 am

ANNUAL REPORT -
DOCUMENT # P00000020944 Secretary of State
02-13-2004 90008 040 ***150.00

1. Entity Name .
SHEETAL KUMAR, M.D., P.A.

"SOPKO. JAMES

Principal Place of Business - Mailing Address
900 EAST OCEAN BLVD . _. .. .. 900 EAST OCEAN BLVD : L Jryveews
222¢C ‘ 222¢ ‘ : ’
STUART, FL 34994 STUART, FL 34994
e v NEATRVAAR NN RH AR A
0SS0 SE MONTEREY ROAD| 10S0O SE MONTEREY ROAD :
S“"eg’g;‘“' S““SE“ ge‘c' 01142004 - Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apphed For
STURRT FL STUART FL 65-6328658 Not Appicable
Zi&ﬂq ay ﬁ;ﬂ% - J\/ ‘Zsipq‘ aqy . /%“;"”k o 5. Certificate of Status Desired [ feaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~— — e e e i | Name._ .. —— . - - —— e o ———en -

853_,SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable) )

STUART, FL. 34996

-

Ye ' City FL ‘ Zip Code

8. The above named entity submits this statement for the purposeé of changing its registered office or registered agent, ar both, ir‘s‘the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
. Signature, typea or printed rame of registered ageni and siile if applicable. (NQTE: Registered Agen: signatire required when rem_s:au‘ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (o) 7 Detete TiTLE . . [™) Change [ Additien
NAME KUMAR, SHEETAL M.D. NAME
STREET ADDRESS | 2346 NW FORK ROAD STREET ADDRESS
ciy-s1-2¢ . | STUART, FL 34994 CITY-$7-2IP
TITLE [ Detete TITLE R {J Change 3 Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CilY-S¥-2Ip : CITY-5T1-21P
TITLE [ Delete TILE [ Change (] Addition
NANE . ) NAME .
STREET ADDRESS * TooT T T A STREETADDRESS | - -+ ~~ = — "~ -~ e -
CITY-ST-2IF . CITY-ST-2IP
TITLE ] Delete TME: [J Crange {73 Agdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP 3 CITY-$T-2IP
THE ' ] Delete TITLE £]) Change [ Acdition
NAWE . - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE . [ deleta TILE - {JChange [ Addition
NAME ) O e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 i am an officer or director
of the corporatien or the receiver or frusiee empowerad to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMN o~ SHeETAL ¥ vheman, 2- Y 794 2)9-d50d

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone i




