FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000035853 Ky 04-30-2008 90206 021 ***150.00

1. Entity Name
BHADRESHKUMAR PARIKH, PA.

Principal Place of Business Mailing Address ) G 00 3 5 3 2 4

77071 NORTH UNIVERSITY DRIVE C/0 MARK | INGLER CPA P A
STE 200 10100 WEST SAMPLE ROAD #3268
TAMARAC, FL 33321 CORAL SPRINGS, FL 33065-3973
T G5 (T AC MG PYCRCE ARG
7707 Neath Upivessity
- 7
5“'“2 ’3’;,“' etc. S“':;' q e 01082008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nymber Applied For
65-1002370 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O ?ese;esq l‘:dr:‘;“"“a'
6. Name and! Address of Current Registered Agent 7. Name and Add of New Registarad Agent
Name N - - —
PARIKH, BHADRESH
11949 NORTHWEST 11TH CRT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

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

SIGNATURE
. Signature. typed or printed name of registerad agent and title i applicabia (NQTE: Regisiered Agenl signausre reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPS [ beiste e O Change [ Addition
NAME PARIKH, BHADRESH NAME

STREET ADORESS | 11949 NORTHWEST 11TH CRT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP

TITLE DT [ celete THLE [ change ] Addition
NAME PARIKH, SWATI NAME

STREET ADDRESS | 11949 NORTHWEST 11TH CRT STREET ADORESS

CiTY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP

FITLE 3 Detete e Clchange [ Addision
-NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-ZP

TIE O deiete TILE ' (] Change  ©_] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TILE 0 Gelate TMLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP oo & = -y - PR - CITY-ST-2iF

mE ' T 1 Detete N LT ; [l change [ Addition
wwe | : . Have .

STREET ADDRESS o STREET ADDRESS

CiTy-§T-2P ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: § further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
g sk ?Q{M. 7:«.@6 ‘f/;f/oy ?5%(’0-010‘}

SIGNATURE: 4
BIGN. RE AND TYPED OR PRINTED RAME OF OFFIGER OR DI Daytima Phons




