FILED
2005 FOR PROFIT CORPORATIOD{NW - __ Mar 30,2005 08:00 AM

.. .ANNUAL REPORT
DOCUMENT # P02000092921 Secretal‘y of State

1. Entity Name -
VITA ANKSH, M. D P.A.

—_— - i PR, 5 -
Principal Placs of Business Mailing Address
1187 HEALTH PARK BLVD,, SUITE 3050 _ 4734 STRAFORD COURT
NAPLES, FL 34110 5. 1702

NAPLES, FL 34105

e AR

03232006  No Chg-P CRZEQ34 (10/03)
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0B-1646627 Mot Applicabla
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NAPLESCFL 34105 f IN THIS SPACE
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8. The above named enti:y ‘submits this statsment for the purpose 01 changmg its reglstered offl ce or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent,
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9. Election Campaign Financing $5_00 May Be it »
FILE NOW!! FEE IS $150.00 _ y LOODRG2R0453
After May 1, 2005 Fee will ba $550.00 Trust Fund Coniribution. 3  Addedto Feas N3 HI.QSFFE‘S-SDDE]. _nag lsﬂ m
: o . .. . LA ! - L}

10, ~___ OFFICERS ANDDIFECTORS ] .
TmE ST : -
NAME ANKSH, IRINA
STREET ADORESS | 4734 STRATFORD COURT, #1702
Ciry-sT-2P NAPLES, FL 34105 o B i P — — e — m———
TTLE P
NAME ANKSH, VITA N _
STREET ADDRESS | 4764 STRAFORD COURT, #1702
CITY-ST-2P NAPLES, FL 34105 N T S S
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12. | hareby certify that the information sug&)fred with 1hls frl 3 does not quaiify for the exemption stated in Section 119, 0753)(1) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot tha eorporation or the receiver ar tustes amy rad to execute this repor as required by Crnapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11t
changed, or on an attachment with an addrgssgwith all other like empowered,
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