2004 FOR PROFIT CORPORATION FILED

- ANNUALREPORT __ . . = Mar 08,2004 08:00 AM
DOCUMENT # P00000084044 B Secretary of State

1. Entity Name
ROHIT DANDIYA, M.D., P.A,

Princlpal Place of Busingss Malling Address

3345 BURNS ROAD STE 302 3345 BURNS ROAD STE 302
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410

AL LG RO G

02242004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S e

65-1039676 Nat Applicable

» . $8.75 additional
5. Oen{icf:ale of Status Desired O Fao Required

8. Narr_l_erand Address of Current Reglsterad Agont - - -

5245 BURNS ROAD STE 502 ‘DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

o e i, Lk

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — PN .
Signature. yped o printed name ol ragistered sgent and tia if applicable (NOTE. Ragistered Agent signatu-e required whan reinstating) DATE

9. Election Campaign Financing $5.00 MayBo
AfterF %fyﬁ?géhpsfal‘iif I1b52 '35(-,,50'00 Trust Fund Centribution. | Added to Fees
10, OFFICERS AND DIRECTORS i . i e
TILE D
NAME DANDIYA, ROHIT M.D.

STREETADDRESS | 3172 CASSEEKEY ISLAND RD
CiTY-S1-2P JUPITER, FL 33477

TTLE
NAME
STREET ADDRESS
CiTY-ST-2P F

T o Fanas

: g 04 L0730 15000

NAME

E;Rvﬂﬁ?:gss o DO,N OT WR I-[E_ - —

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-SY-ZP

TRE
NAME
STAEET ADDRESS

CITY-ST-ZiP 1!_\
—— - —— —_ e o— o R il T T YT St T L e G

12. Thereby gertify that the information supplied with this filing daes not gualify for the exempic stited in Section 119.07{33(), Florida Staluies. | further cerlify that the information
indicated on this report or supplemental repert Is true and accurate and that my signatur | have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required 607, Florida Statutes, and matﬁyiamze ﬁﬁpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. M AR l' 5& / é 7 ? 7 é y
X Yy |

SIGNATURE: *
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Dngn L. Daytima Prhane ¥
R B B = - - - -
Fi




