FILED
_+ 2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000077232 04-23-2008 90041 028 ***150.00
1. Entity Name
TANUJA & AMAR, P.A.
Principal Place of Business Mailing Address guw - -
12953 PALMS WEST DR 12953 PALMS WEST DR
SUITE 102 SUITE 102
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 o ;
ez NI
Sulle. Apt. 4, etc Sule. Apt. #, etc. 04022008  Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
\ Cxddrae nee L 65-1123837 Mot Appicabie
ze Country :_’)%U(‘-IO Ee:.(m 5. Certficate of Status Desired [ ?g-:ilﬁf:;”""a'
6. Namo and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

VEDERE, AMARNATH R M.D.

15738 GLEN WILLOW LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisiersd agent and title it applicable. {NOTE; Registered Agert signalure sequirsd when reinstating) DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete THLE [J Change [ Addition
NAME VEDERE, AMARNATH R M.D. NAME
STREET ADDRESS | 7 N BEACH RD STAEET ADDRESS
Crsy-ST-7P JUPITER ISLAND, FL 33455 CY-ST-219
TITLE ] Delele TILE [] Change 7] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-§1-2P
TITLE ' O batete L [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S7-2IF CiTY-57-2IP
TILE 3 Delete TLE O cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delgte TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE Cichange [ Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gliality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repat is irue and accuralgind that my signaiure shall have the same legal etlect as if made under oath; thal | am an officer or director

of the corperation of the receiver or trustee arypowered xeculgdthis report as required hy Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addresshwith aj othel empowered. -
XY /b\ / o\
SIGNATURE: R "D lad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Qv navin Qﬂédefe‘ WO




