R R

- 2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000053835

1. Entity Name
ARVIND SHARMA, M.D., P.A.

gi| i S dew 2k Sty

Secretary of State

03-09-2004 90022 025 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, slc, 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

) 65-1116665 Not Applicable
Zip Country ap Country 5, Certificate of Status Desirad 1 $8.7;5 Additional
... .. ... FeoRequired.. - | . .
— i e =2 o) Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

OAKS, DAVID K

407 E MARION AVE

Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33950

City

FL | Zip Code

the obligaticns of registered agent. i

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

SIGNATURE
e ) Signature, typed o printed name of registerad ager and titke if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing

$5.00 may Be ) I R R

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Dalete TIME ﬁCnnm ] Addition
NAME SHARMA, ARVIND NAME

! d

STREET ADDRESS | 3036-F TAMIAM! TRAIL smeeTaoDRess | 3 DG FhM M FRML (u/#E Lol

omv-si-2¢ | PORT GHARLOTTE, FL 33952 CITY-5T-2P PRT (RARL2TCE Fe 339y

TITLE [ pelete TITLE (Y Changs [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE I .. . Oooelee . - TITLE [J Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY*STElE CITY-8T-2P

TITLE T Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-7P

TILE O Delete TIME [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS - ;
CITY-57-2P CITY-ST-2IP L

TmE ' Ol Delete -+ + | Tme Dol [ Charge [ Addition
NAME R X o . T R
CSmeETapoRESS] T T 7T o~ | STREET ADDAESS E UL :
 Cmv-st-zp | e - - S I B “onmy-sT-7R -

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemantal report is true an

. ¢changed, or on an attachment with an

SIGNATURE:

ith all cther like empoweread.

addregs
A

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
i s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the recaiver or trustae empawered Lo exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Bloc

ARV /IAD SHARMAE MD

10 or Block 11 if

3.2 ~olt 941766 gs go

SIGNATURE AND TYPED ©R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pione #




