2004 FOR PROFIT CORPORATION -—— FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P01000013070 Secretary of State

1. Entity Name

SHARMILLA ANAND, D.M.D,, P.A.

Principal Place of Business Mailing Address

1420 SAN MARCO BLVD 1420 SAN MARCO BLVD —

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01202004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
e e e 59-3695834 Nat Applicable

5, Ceriificate of Status Desired Od ?g.gfqg;i:;tional

6. Name and Address of Current Registered Agent . e e

KEENE, RICHARD C DO NOT WR'TE

800-C THIRD STREET

NEPTUNE BEACH, FL 32266 ' 7N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - — — - - —
Signature, yped or ponlad nama of ragisternd agoent and Litle if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE _
FILE NOW!! FEE IS $150.00 8- Dection Campaign Finending. $5.00 tay Be LA0a00024 387
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees {32' N2 G‘;"‘BDGE&S"‘DIE 15[] D]}
10. OFFICERS AND DIRECTORS | . o R
TIILE DPST : -
NAME AMAND, SHARMILLA

STREET ADBRESS | 1420 SAN MARCO BLVD
CITy-ST-2P JACKSONVILLE, FL 32207

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

s
NAME

asar - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-21P

LE

NAME

SIREET ADDRESS
CTY- S7-21P

TITLE

NAME

STREEY ADDRESS
CITY-57- 2P

12. | hereby cermK that the information supgied with this filin g does not qualify for the exempticn siated in Section 119, (), Florida Statutes. § further certify that the information
indicated on this report or supplementgl report is tfrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or diractor
of the corporation or the receiver or trublge empowered to execute this refjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr en an attachment with an ress, with all other
SIGNATURE: N T 29 Joo 04399363 2

SIGNATUAE ANDTYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Prane #




