2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT. % .
DOCUMENT # PO1000009569 '

1. Entity Name ) ’
SHAMAL D. NADKARNI M.D.,, P.A.

Feb 23,2005 08:00 AM
Secretary of State

Maiing Address

1026 SW 2ND AVE STED
GAINSVILLE, FL 32601

Principa! Place of Busingss _

1026 5W 2ND AVE STE D
GAINSVILLE, FL. 32601

DO NOT WRITE IN THIS SPACE

AN R

6. Name and Address of Current Registersd Agent

02182005 No CGhg-R CR2ZEQ34 (10/03)
4. FEl Number Applied Far
59-3693233 Net Applicable
" $8.75 additional
5, Cerlificate of Status Desired | Fee Required

ST TS

NADKARNI, SHAMAL
2804 SW 132ND TERR
ARCHER, FL 32618

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing fts registered office or registered agent, of both, in the State of Florida, | am famfliar with, and accept

the obligations of registered agent.

SIGNATURE

(MNOTE. Registered Agent signature recjuirad whan seinstating) DAYE

FILE NOW!lI FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campatgn Financing

$5.00 May Be
Added to Fess

0. i pﬁgﬁns AND DIREGTORS i

TME P

NAME NADKARNI, SHAMAL D
STREET ADDAESS | 1026 SW2AVESTED
LTy -ST-21P GAINESVILLE, FL 32601

imE

HAME

STREET ADDRESS
Ciry -ST-2IP

I 1Y E 1Y T ~ .
e SRS e e o

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2I7

DO NOT WRITE
IN THIS SPACE

LE

NAME

STREET ADDRESS
Livy-ST-2P

TITLE

NAME

STREET ALDRESS
GRY-ST-7IP

12. | hareby cartify that the information supplied with this fiing does not qualily for the exemption stated in Section $19.07(3)(7), Florlda Statutes. | further certify that the information

indicated on this repont or supplemental report Is true
of tha cafporation or Ihe recalveRtor rusiee empow
changed, or on an attachment an a&ress. wit

SIGNATURE:

2-22-05  (352)373 -41p7

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




