- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) - Apr 07,2004 8:00 am
DOCUMENT # P01000076740 ' ecretary of State

1. Entity Name B
04-07-2004 90023 045 ***150.00
SANJEEV ZUTSHI, P.A.

Principal Place of Business Mailing Address
| PSR GHARLTTE Fi23052 J4Udboob

2. Principal Place of Business

LT | NNNANAERRRIN

Suite, Apt. # etc. Suite, Apt. #, elg, MOORE CR2E034 (11/03)
# |05 #los

City & Stale 4, FEI Number Applied For

CoRT CHaRlorTe, FL. | BRT CumRloTTe, FL 65-1127676

e i Zip Courfry i : $8.75 Additional
ngga &HMLOTTQ 33?5'& Mﬁ? 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - &“ - ___ - "_”"é_ Name P\AKI—\S_‘-\A ZMT_SHI
_m R S TR Street Addgress [P. Npmber js Not Acceptalale _-ﬂ: as,
P FA-GORDA-F—33950-

foRT CRARLYTTE

City FL Zip Co-qu\';a

-8. The above named entity submits his stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registergd aggant.
sinarune X W/ RAKHSHA ZUTIHI X 4./‘5’/01‘1

Signatire, typed ot.unnled oﬁd régistered agent and titia f applicaola. (NOTE: Registered Agenl signature required when ranslating) DATE T T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TILE [3 Change [ Addition
NAWE ZUTSHI, SANJEEV NAME
STREET ADDRESS | 1843 SCARLETT AVE STREET ADDRESS
CITY-57-2F NORTH PORT FL 34289 CITY-ST-2IP
TME MD [ petete TITLE . . [T] Change  F] Addition
NAME RAKHSHA, ZUTSH! NARE
STREETADDRESS | 1843 SCARLETT AVENUE STREET ADDRESS
ciry-s7-2¢ - |NORTH PORT FL 34289 CITY-ST-21P
K
" e _ O peete me T ) ' ' [OCnange [ Addition
= RAME P e e s HNAME -1 - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Deiete TiTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP . CHY-ST-7IP
mie £ Delete T [Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete *THILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withesan address, with all other like empowered.

SIGNATURE: X RAKHSHA ZUTIH( Y 4/5/04

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¢ Dae [ 4 Daytme Phone &




