2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P0000002094 - Secretary of State
1. Entity Nama - . , . N .
SHEETAL KUMAR, M.D.,PA. ° \ v :
Principal Place of Business ™~ Mailing Address = ‘ T e TR o ;
1050 SE MONTEREY ROAD 1050 SE MONTEREY ROAD '
203 ) ’ . 203

STUART, FL 34994 STUART, FL 34994

T B

)

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =

65-6328658 Not Applicable
L . : . I $8.75 additional
’ . 5, Cenificate of Stalus Desired 0 Foe Required

8, Name and Addross of Currant Registered Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD.
STUART, FL 34996

8. The abave named entity submits this statement for the purpose of cnanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. ) t

SIGNATURE L -
e+ - - Gignature, typed ar prinled nam of registared agant and bl Il applicable. = e (MOTE: chmu«% Agent clgnatuts racquirad when (sinsteliog) DATE
. B ‘ 0000538370
9. Election Campaign Financing - $5.00 May Be LI i
'AﬁﬂI"=H-EyN’l?%ETFFEGEQ'VJSVIfI1Eeo-g505O.00 Trust Fund Contripution, " - [ Add?d to Fees oLALe e 0e-30070-010 150,00
t .

10, OFFICERS AND DIRECT ORS ] I . ..
VITLE DR ' ' o R
NAME KUMAR, SHEETAL M.D. o Lo et e
STREET ADDRESS | 1050 SE MONTEREY ROAD SUITE 203 . . L -
ory-s1-20 | STUART, FL 34094 s : A v ey
TLE Lo ;
NAME ; e B T S
STREET ADDRESS ) R . A T
CITY-5T-2P . "‘ . e Vo -i‘fd\x R

g N

. poNoTWRITE

P S e

STREET ADDAESS
CITY-5T-2P

" ~ INTHIS SPACE- "

TITLE o . B
NAME ; ' e
STREET ADDRESS
CITY-81-2P

NAME i o g ) ‘ - . ~” ) u
STREE? AUDRESS . .. ‘ ;
CITY-S1-2 T o

SN

P ILASTI

12. \ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther centify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: g . = Lj(a/ov 772 - AUT - 2500

SIGNATURE KND TYPED OWAIE OF SIGNING OFFICER OR DIRECTOR te Daylimé Phone #




