FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT i Secretary of State

DOCUMENT # P03000087786 02-06-2004 90002 001 =#150.00

1, Enlity Name

GIRA S, SHAH, M.D,, P.A,

Principal Place ol Busingss Mailing Address B 6 4 n 2 3 B U

161 W. CHASE STREET 161 W. CHASE STREET
HERNANDO, FL 34442 HERNANDO, FL 24442

Feb 19, 2004 8:00 am

P N AR TR
206 S. Apopka Ave.:3 206 S, Apopka Ave

Suite, Apl. #, elc Suitg, Apt. #, eic. 01202004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For
Inverness, FL Inverness, FL 20—;_;%!_‘__5:—1-4 Tt 3 Not Applicabia
3 [Z:Z 5@ %)g? 3?:’4 3. Cow'ﬂg SA ] 5. Coriificaa of Slatus Desired O Eese'g.asqér;“onal

6. Name and Address af Current Registered Agent .~ - 7. Mame and Address of Mew Hegistered Agenl
Name
~SHAH, GIRA S.M.D.. S — = T T T T T - —==
161 W, CHASE STREET Stréet Address (PO 80x Number i§ N6t Acceptable) -
HERNANDO, FL 34442
City FL I Zip Code

8. The above named entity submits (his statemend for the purpose of chenging its registered olfice or regisleiod agent. or baih, in the Siate of Florida. | am familiar with, and acceot
the odligations of registared agent .

SIGNATURE -
Signature. tyred of priniesd name of regntersd sgent and lde i 2pcanis {NOTE: Regitamed Agar snitule .-n_'gu?mq when reirs1aUng b . .DATE
FILE NOW!I FEE IS $150.00 9. Bection Campaign Finencing $3.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fungd Conteibution, O Added {o Faes
[CH . OFFICERS AND DIREGTORS  « - 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e o O oeiers nne O Change [ Addilion
NAME SHAH, GIRA S M.D, NAKE
STREET ADDRESS | 161 W. CHASE STREET STREET ADORESS
CIFT-8i-2IP HERNANDQ, FL 34442 . CITY-51-2IF -
e [ Catese TITLE O Charge [ Addilicn
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-SF- 2P )
e ] Deleie ik [0 Change [T Addilion
NAME . . MAME
STREET ADORESS STREET ADDRESS
cTy-Sr. 0 CiTY-ST-21P
== =TS SR = Dolate == BILE S e | i el = 5} Changa — [} Acdition -
NAME NAME
STREET ADDRESS - STREET ADDRESS -
qll'f-’S‘-ZlP -~ CITY-ST-2P
e : J petete TILE [Jehange [ Aodition
RAME NAME :
STREET AIRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 21 - N
AMLE O Delete e o T O change £ Axdition
NAME NAME
STREET ACDRESS STREET ADORESS
CTY-SF-7p CITY.ST- 2P - . -

12. | hereby corlify ihat the information suppiied with (1
ndicated on this repon &r supplemental renart is trud
©f the corporation or the recaiver or uus o owerac 1y
changed. or on an aliachment wilh an f -wiLh &t

$

N

SIGNATURE:

ing doas not quakily for tha exemplion-sialad in Seclion-119.07(3)(i). Fiorida Statues. } furher cerlily thal the information
q ottty signature shall have the same legal effeci as il made under oalh; thal | am an officer or girector
#0ort a8 required by Chapler 607, Fionga Stalules: and that my name appears in Block 10 or Block &1 if

)

SIGHATURE AND TYPEL Doylime Phone 4

Gira S. Shah, M.D. \\%bW Bs52) 7267562




