FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000033995

1. Entity Name

VIJAY D. GANATRA, M.D., P.A.

Principal Place of Business Mailing Accress
13691 METROPOLITAN PARKWAY SOUTH 13691 METROPOLITAN PARKWAY SOUTH
FORT MYERS, FL 33912 FORT MYERS, FL 33912

TSN ARV

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

03-0413737 Not Applicabla
$8.75 Additional

Fea Required

5. Caortificate of Status Desirad (]

6. Name and Addrass of Current Registerod Agent

GANATRA, VIJAY D M.D.
13691 METROPOLITAN PARKWAY SOUTH . DO NOT WRITE

FORT MYERS, FL 33912 "IN THIS SPACE

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

SIGNATURE

Signaiure, typed of printed name of registared agant and hie f apphcable {NOTE Regisierad Agenl s:gnalura requied when reindtatng) DATE

; 9. Election Campaign Financing $5.00 may Be
Aﬂor%:yql?géETFEeEalalﬁ‘Eg '25050_00 Trust Fund Conlribuliop. a Added to Faes

10. CFFICERS AND DIRECTORS i

TITLE P

HAME GANATRA, VIJAY D M.D.
STREET ADDRESS | 13691 METROPOLITAN PARKWAY SOUTH UOns T 10407

or-si-2f ] FORT MYERS, FL 33912 ‘ e DASPRST-E0043-002 150,100

TILE

NAME

STREET ADDRESS
CITY-57-7IF

TIMLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE
RAME
STREET ADDRESS
~CiTY-ST-2IP C e - - L .- . - . - e

TILE . T
NAME : T

STREET ADDRESS : - R,
CITY-ST-2P . .

12. | heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further cartily that the infarmation
indicated on this rapert or supplamental report is true and accurata and that my signature shall nave the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \J,... D (a-vvy VITAY D. GANATRA, MDD 239 -Sh6{ - bl

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCavhme Phone #

Secretary of State



