2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , Jul 18, 2005 08:00 AM

DOCUMENT # P00000020944 5 Secretary of State
1. Entity Name
SHEETAL KUMAR, M.D., P.A,
Principal Place of Business” Mailing Address
1050 SE MONTEREY ROAD 1050 SE MONTEREY ROAD
203 203
S e AT ERG EHER MM
07142005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEI Numbar Appiied For -
B5-6328658 Not Applicable
. \ $8.75 additional
7 5, Certificate of $tatus Desired 7 | Fes Required
6. Name andA,_;;tél;r;.Qs;;Current Reglster;c.ii;.f\ge‘ﬁ't' ! . —= - = N "‘vh - e - o e e e R ,

563 SF MONTEREY COMMONS BLVD. _ - DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

el gl

8. The above named enlity submits this statement for the pwpcse of changing its reglstered office or registered agem or both, in the Sta{e of Flcrlda | am ram:har with, and agcept
the obligations of registered agent.

SIGNATURE N A . . s Tl ) —
Sghavare, typed of printed name o registered agant and tille | applicable (NDTE Regxste ed Agem s.gna!ure requlred when remslaung) 7 . DATE . -

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by Septembeor 7, 2005 Trust Fund Contribution. Added to Fees corporatlon did nat receive the prior notice.

10, T OFFICEHS AND DIRECTORS i - —

TITLE [n}

NAME KUMAR, SHEETAL M.D.

STAEET ADDRESS | 2348 NW FORK ROAD

CiTy-5T- 2P STUART, FL 34994 ,

TTLE

HAME

STREET ADDRESS - —

Ciry-81-2P o o }XHJ Wﬂﬁgﬁ:{%ga - e

= - - ~ 67/18/05-50005-003 150,00

NAME N ] 7 L

sz . .....DO NOT WRITE  _ .

- IN THIS SPACE

NAME
SIREET ADDRESS
BI1Y-8i- 2P ) .

T
NAME

STREET ADDRESS
CITY-ST- 2P ] . S

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hareby ceriify that the |nforma!|on supplled with this f liry égdnes not quallfy for the exampnon statad in Secuon 119,0753)0) Flonda Stalutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effecl as it rade under oalh; that | am an officer or director
of the corporation or the receiver ar rustee ampowgered ta execute this repor as required by Chapler 607, Florida Statuies; and that my nama appears in Bleck 10 of Block 11 1f

changed, or on an aitachment with an address, ather likg,
LB gm 349590

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daylme Phone #




