FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111624 02-17-2005 90018 035 ***1 50,00

1. Entity Name : .

KSHEMAL P.MANKCDI MD PA

Principal Place of Business Mailing Address , MUULUIUY

28959 STATE ROAD 54 28959 STATE ROAD 54

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

S R (OGN
Sue. Ap. #. etc. Sulte, APt #, ete. 02082005  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For

06-1651453 Net Applicabla

“ie Cauntry Ze Country 5. Certilicate of Stalus Desred [ ?ggfq Addltiona|

- - 6&.-Name and Address of Current Reglstered Agent - - -—-7: Nama and Address of New Reglstered Agent -
’ Name ’

MANKODI, KSHEMAL-P

28959 STATE ROAD 54 Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL | Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tit'e If applicable. (NCTE: Registarad Agent signalure required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ Change [ Addition
NAME MANKOQDI, KSHEMAL P NAME
STREET ADDRESS | 28959 STATE ROAD 54 STREET ADDRESS
CiTY-ST-ZIP WESLEY CHAPEL, FL 33543 Cy-57-2P
TITLE [ pelele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-83-2P
me 1 . .. O pelee pme - S - — = [ Change [, Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CRY-§1-2IP
THTLE ’ . 2 Delete e Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ciry-§1-2p
THLE . O Delere TITLE [ Change  [] Addition
NAME ‘ . Cf v
STREET ADDRESS o STREET ADDRESS
CATY- ST-2IP CIry-1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Floritla Statutes. | further centify 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
of the corperation or the receiver or trustee smpowered to exacute 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 attachmegt with an address, with all other fike empowered.

SIGNATURE: ’W‘O*--’-’q Ksuemp  MAnKo) RQlizdoc  @13-9a4-kT4q

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




