2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000069963

1. Entty Narme
DESAI RADICLOGY, P.A.

Jan 19,2007 08:00 AM
Secretary of State

Principal Place of Business

7026 NW 68 DR
PARKLAND, FL 33067

Mailing Address

7026 NW 68 DR
PARKLAND, FL 33067

DO NOT WRITE IN THIS SPACE

AR BN ERCRHI AR

] $8.75 addiional
Foe Required

' 8. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent

DESAI, MEHUL M.D.
7026 NW 68 DR
PARKLAND, FL 33067

" DO.NOT WRITE
- IN THIS SPACE

8. The above named entity submits thia statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Synatwe, lypad of prinled name of registared agent snd o f applicable.

(NOTE. Reg:storad Agent signaine requirad when reinsiating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE DPVS

HAME DESAI, MEHUL M.D.
STREET ADDRESS | 7026 NW 68 DR
cry-st-zIp PARKLAND, FL 33067

TME T

NAME DESAI, MEHUL M.D.
STREET AODRESS | 7026 NW 68 DR
CIFY-S1-2F PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-21

e

NAME

STREET ADDRESS
cry-St-2Ip

' IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciry-St-2IF

TiLE

NAME

STREET ADCRESS
CITY-51. 2IP

U0N0gOSa2028
01/19707-B0047-007 150,00

" DO NOT WRITE

ooy

12, | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
| aocurate 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 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an anacmﬁke empowered.
4
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhima Phone #

01052007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For ‘
30-0192781 Not Applicable | s



