FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # P02000133370 ~* Secretary of State

1. Entity Name
RAVI SHARMA, M ‘D , PLA,

Principal Place of Busineés,* . 7Mailing Address

278 SOUTHMOON AVENUE 278 SOUTH MOON AVENUE
BRANDON, FL 33511 N BRANDON, FL 33511

N A A

02052005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AT For

03-0501 989 MNot Applicable
$8.75 additionat
5. Certificate of Status Desired O Fee Raquired

o

6. Namo and Address of Curront Registered Agent o

305 COURY Srviger o | DO NOT WRITE
gE&%ﬁSﬁTER, FL 33756 . - - IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered office or raglstered agent, or both in the Slate of Florida, | am farmiliar with, and accept
the obligations of raglsterad agent,

SIGNATURE — —— e
Signatre, typed or printed name of regisiared agent and tille i appiicable iNDTE Repisiared Agent signature requirad when relnstating) T DATE
9. Election Campaign Financing $5 00 Mmay Be
FILE NOW!!! FEE IS $150. et ay
Atter May 1, 2005 Fee wifl be 35050.00 Trust Fund Contribution.” 00 Addedto Fees
10. _____OFFICERSAND DIRECTORS 1 TS T e
TITLE PD - — —
NAME SHARMA, RAVI
STREET ADORESS | 278 SOUTH MOON AVENUE e
LITY-5T-21F BRANDON, FL. 33511 ) o ;|g r‘M
Tt ) o ) Ty 3210 ~*~'Hﬂb -!,} 2 15U )
NAME
STREET ADDRESS
GCITY-ST-2IP
TTLE o T - T ———— e T .
NAME

ar s DO NOT WRITE

~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-217

TLE

NAME

STREET ADDRESS
CITY-5T-7P

= S iy o N
TIME Ll —

NAME
STREET ADDRESS
CiTY-51-2P

12, | heraby certify that the.information upﬁ)lled wnh this flling does not qual"fy for the exefmption stated in Section 119, 07?3)(’] Florida Statutes. 1 further cartify thay the information
indicatad on this reportor supple aj report is true and accurate and that my signature shall have the same legal sffect as it mada under oath; that | am an cficer ar director
of the corparation or the receiv rustee empowered 10 axecute this reporn as réquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an agxachme an addr h all other fike empowered.
%ﬁ-wt ho. %(l‘zﬁDé §(3 Al -

SIGNATURE:
StGNRTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phane #

" —_—— - -



