2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000084280 ecretary of State
1. Entity N
iy ame 04-01-2004 90011 015 ***150.00
BU KIRPALANI, M.D., P.A.
Principal Place of Business Mailing Address
1630 BAY DRIVE 1630 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
SUi!B, Ap[. #, efc. SUHB, Apl. #, etc. MOOHE CRZEOM (1 1,03)
City & State City & State 4. FEI Number Applied For
65-1041104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;qu:i:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
lfllsglaABL:YN EEH/E Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signansie, typed o prnted name o registered agent and Litle | apphcable. (NGTE. Regiisterea Agenl Signalurd fegursd when nstaing) DATE
FILE NOW!!! FEE .IS $150.00 . . .
) 9. Election Campaign Financin
i~ After May 1, 2004 Fee will be $550.00 - TrusllFund Cc?mﬁ;buti’on. " B fg.etc}iotohl:ae‘;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PD O Detete TILE [J Change [ Addition
NAME KIRPALAN!, BU MAME
STREET ADDRESS | 1630 BAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 2P
TILE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TIILE [J change  [] Addition
NAKAE T - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71f CITY-5T-2iP
TITE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TME 7 Detete TIRLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2IP CITY-57-21P
TINE [T Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: B - JORPALA K | 132 6o

AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

-

v




