2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P03000048665

1. Eniity Name

YOGESH H. SHAH, M.D, P.A,

Prunospal Place of Business

501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Maifing Address
8501 LIVE OAK STREET

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mading Address

Suite, Apl. #, elc.

Suite, Apt. #, eto.

FILED

Jan 31,2006 08:00 AM

Secretary of State

IR

1st MOGRE CRZEQ34 (10/05)

| jApplied For

47'091 ?799 Li, @1 App“{‘?f'

0O $8.75 aaditonal
Fee Required

7. Name and Address of New Registered Agent

Cuy & Stae City & Slate 4, FE! Number
ap Country ap Counlry 5. Certificate of Siatus Desired
_B. Name and Address of Current Registered Agent - -
Name

SHAH, YOGGESH H M.D.
501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Stiest Address (P.0. Box Numnber is Not Acceplabie}

City

FL l 7ip Code

the obhgalions of registered agent.

SIGNATURE

8. The abave named entity submits this statemant tar the purpose of changing its registerad affice ar registared agent, or both, in the Stale of Florida. | am familiar with, end &oc

Se
-

Sonetura, typet o prated nae ol registened rpenl and Hie 1 apphicatle

{MQTE ez siored Agant sigraturg recprrod wiven romsialmg) DATE

FILE NOWIY' FEE IS $180.00 "~

TN e

After May 1, 2006 Fee Wilf Bg $550.00.
Make Check Payakle to Florida Department of State.

9. Electian Campaign Financing $5.00 May &
Trust Fund Contricution. ] Added to Fees

ADDITIONS/CHANGES 10 GFEICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DWRECTORS 1. ]
xE o A o PP
NAME SHAH, YOGESH H M.D. - NAME B2/ - 024 150,00

STREEY AOORESS | 50T LIVE OAK STREET SIREET ALBRESS

LIy -s1- 7% MEW SMYRNA BEACH FL 32168 UTY-51-21P

(14 ] Derete TIfLE [ Change [ A
RAME WAME

SITEES ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

TRE 3 geicie {13 O Change [Jrae .
NAME NANE

SIFEET ADPRESS SIACET ADDRESS

citv-8T-1 LIFY -S1- 27

TLE [T oelete UTE [ Crange  [Qasm
NANE NAME

SIREE AUDRESS STREET ADDRESS

CATY-ST- 2P LITY-51-2P

me T Desete TIRLE O Change [ Acdiic.
HAME RAME

STREET ADDRESS STREET ADDRESS

GitY-&1- 2t CIFY-5T- 77

TiiE 7 Deteie e {1 Ctwange AL
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-ap CIFY-57-IF

if changed, or on an atlachment with

SIGNATURE:

ol

¥,

12. | hereby certly that the infarmation supnlied with his filing does aot quafly Tor the exemptions cantained in Sectian 118, Flarida Statutes. 1 fusther caitify that the informetion
indicated on this Tepcnt & Supgiemental repor is true and accurate and that my signature shall rave the same legal elfect as it made undsi oath; that | am an officer or diractar
of the corposation or the receiver er irystes empowerad o executs this report as required by Chapler 807. Florida Statutes; and that my name apgears In Block 10 ar Block 11
acidress, with all oiber fike empowered.

Uauloe  Be aaown




