FILED
2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059542
1. Entity Name 08-01-2008 90040 019 150.00
VIJAY VAKHARIA MD PA
Principal Place of Business Mailing Address -
8302 WEST OAKLAND PARK BLVD. 8302 WEST QAKLAND PARK BLVD.
SUNRISE, FL 33351 SUNRISE, FL 33351 .
i - P
- !
Suite, Apt. #, elc. Suite, Api. #, elc.
ulte. Apt. & ete ute, Apt. 4, el 07082008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
30-0182751 Not Applicable
Zi Count Zi Count i
P Hniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addraess of New Registered Agent
Marne
VAKHARIA, VIJAY
3365 BRIDLE PATH LANE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33331
¢
t City FL | Zip Code
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 O?Iigations of registered agent.
siGhATHRE
.-;: Signature. Typed of prirted name of registered agenl ang 12 if applicable. {NOTE: Registerec Agent signature requirad when reirrstating) DATE
¥
r
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. O  Addeoto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE "] Change ] Addition
NAME VAKHARIA, VIJAY NAME
STREET AGDRESS | 3365 BRIDLE PATH LANE STREET ADORESS
CiTY-ST-2I° FT. LAUDERDALE, FL 33331 CITY-ST7-ZiP
TITLE 1 Delete TITLE “l¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-sT7-ZP
TITLE 1 delete TITLE ] Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
ITLE 1 pelete TITLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP Ciy-81-2IF
TILE 1 Delete TITLE TJChange ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Ciry-ST-2IP
THILE 1 Delete TITLE TJcChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filiné] does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supptemental reporl 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 10 or Blogk 11 if
changed, or on an attachmeni with an address, with alf cther like empowered.
SIGNATURE: '\\\‘\ AN’ 7}9&[08
!IGNA“UREKMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ¥ Daytima Phona #




