FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000087786 SHRE 04-27-2005 90305 026 ***150.00

1. Entity Namg
GIRA S. SHAH, M.D,, P.A.

Principal Place of Business Mailing Address
206 5. APOPKA AVE, 206 S. APOPKA AVE.
INVERNESS, FL 34452 INVERNESS, FL 34452

AR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyr=rom— AOPIRIFor

20-0154943 Not Appiicable

m) $8.75 additional

. ifi f St i
5. Cerificate of Status Desired Fes Required

6. Name and Address of Curtent Reglistered Agent

16 W. CLIASE STREET DO NOT WRITE
HERNANDO, FL 34442 |N TH'S SPACE

8. The above named 'eﬁnl;ty.i ubmits 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 obligations of re'éis‘:érad agent.
I e

5
- e

-1 SIGNATURE
g1 . Signature, Typed oF Brintad nama of registered abant and e if appicanle. - (NQOTE: Regisiered Agent signature required when rsinstating) DATE
N :: . FILE NOWIll- '.=E.E~IS $150.00 9. Election Campaign Financing $5.00 may Be
v’Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. = OFFICERS AND OIRECTORS I
me O |'D
NAME SHAH, GIRA S M.D,

STREET ADDRESS | 161 W. CHASE STREET
CiTY-ST-2IP HERNANDO; FL 34442

TITLE

NAME

STAEET ADDRESS
CITY-SF-21P

Tme
NAME

v DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2ZIP
TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TIMLE
NAME

STREET ADDRESS
CITY-ST-21P . ( \

Ypalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indigated on this report or supplemental report
d execige thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emfy
changed, or on an attachment with an address, WithLy

SIGNATURE:

12. | hereby certily that the information supplied wilE! i

Ve j) .
SIGNATURE AND TYPED OR Pnb@s oF s:Wv-{nghE%n 5 Shah HMD- u Date e 20‘—“'7"%2.—. 7 80 0

\



