2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 ¢
DOCUMENT # P01000008994 BT ecretary of State

1. Entity Name
SUHAS JOSHI, M.D,, P.A.

Principal Place of Business Mailing Address
1638 CAMDEN AVENUE 8569 CROOKED TREE DRIVE
JACKSONVILLE, FL 32207 - IACKSONVILLE, FL 32256

R

04262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o= FopiadFr

5§9-3694952 Nol Applicabla
) . $8.75 additional
8. Certilicate of Stalus Desired O Foe, Required

6. Name and Address of Current Registered Agent

8360 CROOKED TREE DRIVE DO NOT W_RlTE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | &m familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Segnaturs, Typed or printed name of registered agent and £38 # sppACaCR. {NOTE; Ragistarad Agent signaburs raquiced when reinatating) DATE
9. Election Campaign Financing $5.00 May Be
FIL| WIIl FE 180, y
After M:y'!l? 2007 FOEG'SII?I Eg 2250.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS [
TILE PD
NAME JOSH!, SUHAS v PD
STREET ADDRESS | 8569 CROOKED TREE DRIVE e
L00anTE3131

CITY-51-2P JACKSONWVILLE, FL 32256 Y STy 1
TME 05/23/07-230102-005 150,00
NAME ‘
STHEET ADDRESS
CITY-51-2P
Tme
RAME

v DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

w IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | haraby cerify that the information supplied with this fitin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail hava the same legal effect as if made under cath; that | am an officer or girector
of the corporation o the receiver Of trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address with ail other like empowered.

SIGNATURE: ﬂgrbﬁvx 04 -30- >oo7- qiot.(r.-t;.og--lgq_ 3

SIGNATIAE A0 TYPED OR PRINTED NAME OF BIGNING OFFICER ON DIRECTOR Ddytme Prone #




