2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). "'

FILED
Mar 29, 2004 8:00 am

S
ecretary of State
DOCUMENT # P01000054862
1. Entity Name 03-15-2004 90025 032 ***150.00
DEEKSHA SETHL, DMD, P.A.
Principal Place of Business Mailing Address
2888 NW 99TH TERR. 2888 NW 99TH TERR.
SUNRISE FL 33322 SUNRISE FL 33322 BB 4 0 8 4 4 1
T
2. Principal Place of Business 3. Maiing Address ! i”
Suite, ADL. #, BiC. Suile, Apl. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-1110333 Not Applicabie
Zp Country Zp Ceuntry 5. Cenilicate of Status Desired O ?g‘zfqﬂm“a'
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name

~"SETHI, DEEKSHA DR
2888 NW 99TH TERR
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptable}

: City

FL l Zip Cado

8. The above named entity submils this statement for the purpese 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
‘Sipnanare, typad or prnded name of registared agont and e A applcible. (NOTE: Rog:starad Agent signaiuca racurad whern rsinsiatng) DATE
T \.\'-:'l:;» &‘;".n"’.amr\..‘ :-1.’5‘\
ﬁ§1500§ 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
= Make' 0 € {'of Sta
ST e U T PO YN o ety LSt R 1 el
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete TILE [change [ Addition
NAME SETH), DEEKSHA DR NAME
STREET ADDRESS | 2688 NW 99TH TERR. STREET ADDRESS
CITY-ST-20P SUNRISE FL. 33322 CIY-§7-29
TmE 3 Detete TnE O Change ([ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cily-5T1-2P CIY-§1. 28
TME O petete TLE O change [ Aodition
MAME_ --é: = Pt * e e - S N =NA‘_ME _— L - e e i P - e Fax
STREET ADDRESS STREET ADDAESS -
CITY-ST-11P - = - - cny-st-ne- —| - - - - . - - —-
THLE [ pelete ms [JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S5-7P
THE 1 Delete TILE Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST- 29 g om-s1-z°
e [T cetete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAFSS
ary-s1- 2w CIfy.ST. 2P

12. | hereby certify thal the infomnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemenial repon is true and accurale 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 rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an arnachment with an address, with all other fike empowared.
2slol  (as)rye-see
| “Daytme Phona #

sigNaTURE: K)eediido Go

TURE AND TYPED OR PRINTED HAME OF SHGNING OFFICER DR DIRECTOR

i

J——*




