2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000077232

1. Enlity Name

TANUJA & AMAR, P.A,

Mar 03, 2006 08:00 AM
Secretary of State

the vbligations of registesed agent .

SIGNATURE

Principal Place of Business Maiting Addreas
12953 PALMS WEST DR 12853 PALMS WEST DR
SUITE 102 SLNTE 102
2. Principal Place of Businass 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. ff, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEt Mumber ' Applied Tar
b, SOOI ot Applicst
2 Couniry 2p l Country 5. Certificate of Status Desired ] $8'75 .ﬁﬁdiﬁlonal
Fee Reqt_med -
6. Name ard Address ot Current Reglstered Agent - 7. Name and Address ot New Reglstered Agent .
Name . . -
(
VEDERE, AMARNATH RM.D. - SR -
15738 GLEN WILLOW LANE Strest Address (P.0. Box Number s Nol Acceptable)
WELLINGTON FL 33414
Cily FL ! 7in Coda

8. The above named enlity subtots this staterment for the purpose at c:hang':ng'a'ts ré—g-isze:ed affice ar registerad age_m. ar bcnth_. 'm_lhé State «f Florida 1 a-n; taeliar with, and acos;

Sighiahule, Iyt O PARNCD DATm G FeGSILTRi 2GTE BRg ND W ADERCAT e

{HAOTE ABTISICIET ADSM SIQNUMUTE FEIHITED WIKED TESialng)

R -

FILE NOW!I! FEE IS §15000.. . . .
"After May 1, 2006 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

9. Efecten Campaign Financing $5.00 may =
Trust Fund Contsiibuvon. [ Atided to Feos

W . OFFICERS ANG DIRECTCRS B 1t ___ ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THSLE D 3 boete Slikt O Change AT
HAME VEDERE, AMARNATH 8 M.D. HAME UCOO00454 724

STRETADRLSS | L6TE8 GLEN WILLOW LANE SIHELT AGURLSS 03/15/06-80027-003 150,40
oS- |WELLINGTON FL 33414 EIF-SF- A

TIRE 1 et nhe (3Change  [J A
AN HAME

SIREET ADDICSS SFRLEY ADDRLSS

TY-57-07 CITY-ST- 71

T 2 Delete il U] Clianyge 23 Ao
PAME WAME

STREE | ADDILSS STHLE] AVDRLSS

[4TY-ST-TP Y -51-27

THILE 3 Dalete Tine [ change [ Jaam
NAMD HAME

STAEEY ADORESS STAELT ADDRESS | '

GHTY-5T- 2 CHTY-5i- 2 ‘

THLE U1 Doiete HIE [ theange Eca
NAYE MAME

STREE ADDAESS SIREET ADDRESS

Y- 57-21p 7Y - 58- 4

Hite 3 Deiete WiLE 3 Change [T mas
NAME HAME

STRLCT AGURLSS S| AGKESS

CITY-ST-2p LOV-81- 20

12. } herepy cailly that the information supphed with
inchcaled on Inis repent of supplemential repornt s
of the corporabon or ihe receiver o trusies £
if changed. or on an ahaf;hmsnt willr an adc

35, with all other Jke empowered.

hling does not qually for the exemphtns containgd in Section 119, Flonda Statutes. ¥ funther certily that the infbrinalion
e and accurate and thal my signature shall have [he same fegal effect as if made under oath, 1hat | am an officer or direcic
fowered 1o execute this repon as requited by Chapter 607, Flosida Statutes, and that my name 2ppears 0 Block 10 or Block 1



