FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000033995 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

13691 METROPOLITAN PARKWAY SOUTH 13691 METROPOLITAN PARKWAY SOUTH

FORT MYERS, FL 33912 FORT MYERS, FL 33012
01252008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
03-0413737 Not Applicable
5. Certificate of Stetus Desires [ gg-gi&f:;“‘m'
§. Name and Address of Current Registered Agent » , 7
GANATRA, VIJAY DM.D.
13691 METROPOLITAN PARKWAY SOUTH Do NOT WRlTE

FORT MYERS, FL 33912 IN THIS SPACE

8. The abovae named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE g
_' Signature typad of printsd name of registersd agent and litie i applcanls (NOTE: Registered Agoni signature requirad when renstating) | PO L DATE - | .
I
FILE NOWI!I FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe
* ~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | | Added to Feas
-10. - j - QOFFICERS AND DIRECTORS ]
e P ' ' e
RAME GANATRA, VIJAY D M.D. : ’ , unnonoezanTs o
STREET ADDRESS | 13691 METROPOLITAN PARKWAY SOUTH - DE/05ME-30016~-017 150,00
CITY-S1-2IP FORT MYERS, FL 33912 '
1HLE
NAME
STREET ADDRESS
CiT¥ - ST- 2P
TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
C1ry-Sr-21p

TILE

NAME

STREET ADORESS
CITY-§7-21P,

anE ’ - ) .. o ks - " . - - - .. - - - . e
NAME . - '
SIREET AUDRESS
CITY-§T- 200

12. I hareby certity thal the infarmation supplied with this ling does not qualily for 1he exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport ar supplemenial report is true and accurate and that my signature shall have the sama lagal etfect as if made under oatn; tha: | am an officer or diregtor
of the corporaion or the receiver or trusies empowared 10 exacule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: \L.! 0 L aeery ViTaY D cavaRA Mp 213 /0F 239-56 [-6263

ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Daytare Phone #




