2007 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P02000111624 X

1. Enility Name

KSHEMAL P.MANKODI MD PA Secretary of State

Principal Place of Businass Mailing Address

28959 STATE ROAD 54 28959 STATE ROAD 54
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33647

VM A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Nae PRI

06-1651453 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired a

8. Name and Address of Current Registered Agent

MANKODI, KSHEMAL P . DO NOT WRITE

28959 STATE ROAD 54

WESLEY CHAPEL, FL 33543 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or prinled name of registared ageni and title d applicanle, (NOTE; Regsivieo Agenl signatura raqulred when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MANKODI, KSHEMAL P

STREET ADDRESS | 289539 STATE ROAD 54
CITY-ST-ZP WESLEY CHAPEL, FL 33647

TITLE v

NAME MANKODI, MEESHA K

STREET AODRESS | 15831 FAIRCHILD DRIVE UD'-!DDF'EEE-?-::q_q
e 2 02/26/07-30024-025 150,00
iTLE

NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

INAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes, I further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my namea appears in Slogk 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered .

SIGNATURE: x ¥bme—L  KSHEMAL, MANKadT *3\\7,(0) 13444 -4 74

$IGNATURE AND TYPED OR RRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimg Prong #
— [l ey

Mar 15, 2007 08:00 AM




