2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P03000060830

1. Entity Name
ARVIND KENNETH VAKANI, DMD, MS, PA

Secretary of State

01-14-2008 90095 001 ***150.00

Principal Place of Business

3306 S.E. FEDERAL HWY

Mailing Address

1665 SE LAKE LEGACY WAY

STUART, FL 34997 US STUART, FL 34997 US
R GRS A THAAE
/303 <F Probel iy
Suue Apt. #, elc s Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
Clty &St City & State 4. FEI Number Applied For
,éf /ﬁ. 42-1594304 Not Appiicable
Couniry $8.75 additional

le ‘7?}/ Mj% Zip

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAKANI, ARVIND K DMD, MS
1665 SE LAKE LEGACY WAY
STUART, FL 34997

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of reqisterea agent.

SIGNATURE

Signanse, typed or printed name of registeted agent and tite it spplicable

{NOTE: Registered Agent signature required whan renstating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 belete TALE (I Change [ Acdition
NAME VAKANI, ARVIND K DMD, MS NAME

STREET ADDRESS | 1665 SE LAKE LEGACY WAY STREEJ ADDRESS

CITY- ST-2IP STUART, FL 34997 GITY-ST- 2P

TME 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CiTY-51-7P CITY-ST-2P

TITLE I Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P GITY-§T-21P

TINLE [ etete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

e 0] oelere TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-ST-2IP

THLE o . 1 Delete TITLE [ Change 3 Addition
NAME S ’ NAME

STREETADDRESS | STREET ADDRESS

orv-groapt & =T S - CITt-51-2P R -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

e fGerins

SIGNATURE:

// ;/M e s e

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytims Phone #




