2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000084280 Apr 12,2005 08:00 AM
1. Ently Name - Secretary of State
BU KIRPALANI, M.D,, P.A.
Principal Place of Business j o VMal‘ﬁngifgdress
1830 BAY DRIVE . 1630 BAY DRIVE
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141
Suite, Apt. #, atc t L . Suite, Apt # atc S 1st MCORE CRZE024 (TOI‘O#)
City & State T City & State ' 4, FEi Numnber Applied For
o 65-1041104 Not Applicable
20 Country Jp Country 8§, Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent - 7. Name and Address of New Registered Agent

Name

?égEABL:YI}I {’DEHIE Street Address (P.0. Box Number is Not Acceptabile}

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE _ —_—

Sugnature, yoad o prinled rame ol ragistarsd agenl and bile f appleable [NOTE Registerad Agent sigralue reguired Whan rairstating) DATE

FILE NOWH! FEE IS $150,00
After fay 1, 2005 Fes Will Be $550.00 '
Make Check Payable to Florida Department of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. T OITICERS AND DINECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11

TLE FD T Delete Tl [ Change 1] Addition
STREET ADDRESS | 1630 BAY DRIVE SIRFET ADDRESS }:14 ;Ia/ﬂg_éﬂﬂ;}qmﬁﬂg 153 Bﬂ
arr-sT-iP [MIAMI BEACH FL 33141 _ oy ST 2P ! =~ .

TIILE i o C Oosete [ nr Clchange [ Addition
NAME i NAMF

STREET ADDRESS . SIREST ADORESS

CiTy-ST-0p Y- ST-28

Tine O pelete TILE CJchange [ Addition
NAME MAME

STREET ADORESS STREET ADRESS

City-S1-41° CHyY.81. Jie

TIiLE ) [ Dalets T [J Change  [J Additien
NAME NAME

STRECT ADDRFSS STREET ADDRESS

oty Si-ap iy -5I-JIF

Tme o  Ooeke oo CJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-57-4p CITY-ST1-7IP

e S O oelete [N e [ Change [ Additian
MAME HNAME

STRLET AQDRESS SIREET ADDR:E S5

CHY-S1-2IP G ST AP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad,

- i

SIGNATURE: __ goeerfmEme™. | ﬁ}ﬁ‘f‘( n"f 2005 /225)538 505k

W TYPED OR PRINTED NAME OF SIGNING OFFICER DR BJRECTOR e Dapterd Phors €




