FILED
Feb 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION | 02-02-2005 90068 006 ***150.00
ANNUAL REPORT

DOCUMENT # P01000053835

1. Enuty Name
ARVIND SHARMA, M.D., P.A:

e

20006535

Principa! Place of Business Maifing Addrass

“3036-F YAMIAMI TRAIL J036.F TAMIAM! TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

e — I

P o&nﬂffﬁﬂ:&y lo ‘HC- FL ﬁﬁl‘fnt%loﬂ e F(_, 01192005 Chg-P CR2EQ34 (10/03)
c ) ]

City & Slate " City 8 St 4. FEI Number Appliadg For
65-1116665 . Not Applicabie
dar B o ozadn mi-Cowy - - -Ip - Country’ Y e - , $8,75 agdiional
50‘ L:Da C.hkt’ l 0 He -3 %q 6 |O H e §. Carlilicate of Siaiue Desiced ] Foe Requred
&. Name and Addrase of Current Reglaterea Agent 7. Name and Addresa ol New Registaied Agent
.i-’ . Name
0AaKS, DAVIDK .
407 E MARION AVE Street Addiess (P.Q. Box Numbsr i5 NOT ACCepiable)

PUNTA GORDA, FL 33950
1

*a

Cly 7 FL [ Zip Code

4. Tne $DOVE narned eniity Submite this statement for the pwpose of changing 18 regisierad ollice or rapisiarad agant, o boin, in the Siate of Fiodida, | amfamillar with, and accept
1ha abligations of fagisiered ggent.

SIGNATURE AL
&wlmuym‘a Ot priniEe ABAG uf AOGiHE/O0 B8 And wlD Il g BIEARK:. (NQTE: Nadinizrad AQEAT GgRit 0 3N ed WA MASIANNG] CATE
FILE NOW! FEE IS $150.00 9. Electon Campaign Firancing " $5.00 May 0e
Aftor May 1, 2005 Fee will be $550.00 Teost Fung Conbution, [ Agged to Fees
10. R OFFICERS AnD DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PSTD ~ O oelers ne O chnge [ agaition
NAME SHARMA, ARVIND HANE '
STREET ADOAESS | 3390 TAMIAMI TRAIL SUITE 201 STAEET AQDRESS
orv-st-3@ | PORT CHARLOTTE, FL 33852 cny-S1-1
Tiee 2 Datens e O cCrange 7 Aaaitien
RAME NAME
STAEET ADORESS STREEF ADDRESS
CITy 8T 2@ GiIY-ST-2IF
e e [J Deats e o o Ok O Aaditicn
HAME NAME
STAEET ADDRESS STAEEY AONESS
Y- ST- P CTY-§Te 2P
A 3 oatere ng O Change [ Aaciion
NAME NaME
STREET ADOAESS STREET ADOAESS
oiry-S1- e : . ' Cary-5r- 2%
e b ' ] [ eiene |51 . [OcCmnge ] adanion
NAME Pl NAME
STREET ACORESS ) ., ] s anoress
Gty ST 18 . oL CIrY-§1- 1% .
I O Deie T T DOChnge [ adouin
NaME , . S B A Ll . .- - -
SIREET ADORESS . ’ STREEY ADORESS
LY. ST e . Livy. ST 3P

12. I hereby cenily thai (ne information guppried witn this liling does N0l quality for the exempiion statad in Seetion 1 19.07’13)(0, Floriga Stawtes. ) hrther canity inat the information
indicated oa \his raROr of supple tal FpOrtia true and acturate and that my signaiure ahall have the same legal eHect 63 it made under omh; that | am an oflicer ot dvectar

of ihe COMPOrALIaN or the receiver of Yusiae empowered 10 axecute Lhlg repor as required by Chapler 807, Floride Statutas; ang tal My name appeary in Bloex 10 or Blogk v1 i
changed, or o an anachmant wil address. with all piher iike ampowered.

SIGNATURE:

HIGNATURE AND TYRED OA #8NTID NAIWE OF 81AN!NG OFRICEA OR DIAECTON ™™ Ostorg Pronp v

oy T AA ALl w1l oeveA M DIARN WAl 7 onAaz7 cRiuep



