2007 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT FILED
DOCUMENT # P02000051369 g Apr 02,2007 08:00 AM

LAKSHM! BUSHAN, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address
4755 SUMMERLIN RD #8 4755 SUMMERLIN RD #8
FORT MYERS, FL 33919 FORT MYERS, FL 33919

0L

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+ oo Fopiea o

77-0591941 Nol Applicable
$8.75 Additionat

Fae Required

5. Certificate of Status Desired |

6. Name and Addrass of Current Regjisterod Agent

M o #6 - DO NOT WRITE
FORT MYERS, FL 33919 ; _ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offca or ragistarad agent, or both, in the State of Flerida. | am famihar with, and accept
the ahligations of registered agant,

STREET ADDAESS | 4755 SUMMERLIN RD #8
CITY-8T- 2P FORT MYERS, FL 33919

SIGNATURE
Signature. typed of printod nama of ragisterad agan; and utle If apptcable. (NOTE. Ragistaraa Agant algnature required when ranstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
QFFICERS AND DIRECTORS [
TILE DPVP
NAME BUSHAN, LAKSHMI

TITLE

CITY-81-2IP

NAME ( :“:l DO0EER31S
STREET ADDRESS 0403707 9003 % gDBI 150,00

TITLE
NAME

e s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

“E - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIHLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contanad in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
egute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11f

of tha corporation or the recaiver or trustee empowered to &
changed. or on an attachment withgn addrgss, with all oibé

31,14/0’1 251-205 S8

Cata Oaytime Phona ¢

SIGNATURE:

A ra
PED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

SIGNATURE




