2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # P01000054862

DEEKSHA SETHI, DMD, P.A.

TUE

Principal Place of Business

Maiiing Address

~+25768-WSUNRISEBLVD. —REFE-W-GUNRISE-BLYD——

~SUNRISEFL3332—— . ~SUNRIGE-FL33323——
e * .

2, Principal Piace of Business ;. 3. Mailing A&ess

2328 nw Kalh Tex™ | 2%9% ww CMTV‘ Tevwace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90087 008 ***150.00

JUUYUIRS

R R

[J CHECK HERE IF MAKING CHANGES

City & State
SUNRISE

City & State 4. FEI Number Applied For
L gU\y\\K\S <. FL 651110333 Not Applicable

e

Country Zip Country

—U;g’ . ‘ 33-3_;71_ luéé.__,‘;-__,_, 5.__('3_ert\'ficate of Status Desired | $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. .Name and Address oi' New Registered Agent

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

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE &,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siggealure, lyped or printed name of registersd agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬁFli;,’iE N?v:;ég I;EE I_S" $b15gsgg 00 9. Election Campaign Financing $5.00 May Bo
er fay 1, ee will be ) Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deiete THLE (G Change [ Addition
NAME SETHI, DEEKSHA DR 4 NAME
STREET ADDRESS | 2578 W-SUNRISEBLVD 2293 N AA™ Tevr I simeer anoress
orv-sTZP [SUNRISEFES3325—— SUnRNSE PL 3yqaf orvesia
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IF
e T " Dot mET T T T TS T chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TNLE 1 Detete TILE [Jcrange [ addition
NAME NAME
STREFT ADDRESS STRECT ADDAESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ Delets TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that;the information supplied with this fiiindc; daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10

changed, or on an attachment with an address, with all other like empowarad.,

SIGNATURE:

-é* lies %@f iy

ale3  Psu-yq-gee

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

I [ Date Daytime Phone §

A

CR2E034 (10/02)




