2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111624

1. Entity Nama
KSHEMAL P.MANKODI MD PA

Principal Place of Business Mailing Address
28959 STATE ROAD 54 28959 STATE ROAD 54
WESLEY CHAPEL, FI. 33543 WESLEY CHAPEL, FL 33647

‘DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AM
Secretary of State

VR R

01232008 No Chg-P CRZEQ34 (11/05)

4. FE! Numnber Applied For
06-1651453 Not Applicable
$8.75 Additional

6. Certificats of Status Desirad O Fes Required

8. Name and Address of Current Registered Agent

MANKODI, KSHEMAL P~
28950 STATE ROAD 54
WESLEY CHAPEL, FL 33543

"'DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its reg|stared office or registered agent, or bath, in the State of Flerida. | am familiar wnh and accept

the obllgauons of registered agent.

SIGNATURE

> Signatura, typad or printad name of ragisterad agent and ntle «f applicabla {NCTE Regmlaied Agent signalure required whan reinstating) DATE

N FILE NOWI!! FEE-IS $150.00 " » 9. Election Campaign Financing -

After. May 1, 2008 Feé will bo $550.00 Trust Fund Contribution. * . L

.t

$5.00 May Be

+ Added to Fees

10. .. - QFFICERS AND DIRECTORS - [
TILE P . o ’ N i
NAME MANKODI, KSHEMAL P
STREET ADDRESS { 28959 STATE ROAD 54
Y- ST-2IP WESLEY CHAPEL, FL 33647

TITLE vV

NAME MANKODI, MEESHA K
SIREETADDRESS | 15831 FAIRCHILD DRIVE
CITY-ST-ZiP TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -
" STREET ADDRESS . —

CITY-8T-2P

TIME : B
NAME

| staezr aDORESS
QTY-ST-7P

060030 LE 3

zj,.'rr’... O01-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X 4‘71%0«)5

SGNATURE ANDdfFED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

xm:!)ze}oﬁf

Caytirme Phone #



