2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV
DOCUMENT # P01000008994 Secretary of State

1. Entity Name

SUHAS JOSHI, M.D., PA.

Prlncnpal Piace of Business Mailing Aq'dre_ss‘ - L .
1638 CAMDEN AVENUE 8569 CROOKED TREE DRIVE i L SR,
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32256 SR > Sl T .

TR

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-3694952 Not Applicable
5. Cariificate of Status Desired [ 1?3, ;Eq lmibonal

6. Name and Address of Curment Registered Agem

8568 CROOKED TREE DRIVE - DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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
Signaturs, iyped or privted neme of regislered agent and e § apphcable. (NOTE: Regisiered Apem signatwre requined whon relnsiotng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0NN9345872
Ateor May 1, 2003 Foo wil bo $550.00 Tt Fund Contibion. [} Addod o Fecs DS.-}L“gg:l.fl%%}%%%%?:DED 150. 10
10. GOFFICERS AND DIRECTORS i
TITLE PD
NAYE JOSHI, SUHAS V PD

STREET ADDRESS | 8569 CROOKED TREE DRIVE
CY-§1-11P JACKSONVILLE, FL 32256

THLE

NAME

STREET ADDRESS
CHY-ST-2p

TTLE
NAME

vy DO NOT WRITE

- _ IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TALE

NAME

STREEY ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
Ciry-Sr-2ip

12. | hereby certify that the information supplied with this filin m? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a address with all ather like empowered

SIGNATURE: ol 0&?[1—6 o0& 904 -Fof-as4a

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 13 Daw Dayrime Phone 8




