2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUME_NT # P03000087786

1. Entity Name

GIRA 8. SHAH, M.D_, P.A.

Principal Place of Business

206 5. APOPKA AVE.
INVERNESS, FL 34452

Maifing Address

206 5. APOPKA AVE,
INVERNESS, FL 34452
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8. Name and Address of Current Registered Agent R RTATIEN

SHAH, GIRA 5 M.D,
161 W. CHASE STREET
HERNANDO, FL 34442
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both,

the obligattons of registered ageni.

SIGNATURE

b e LS
in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of raguslarad agént and tills f apphcable

{NOTE: Rapistared Agant signature raquirad when resnstaling)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2008 Fas will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

00  Addedto Fees

10, OFFICERS AND DIRECTORS

D

SHAR, GIRA S M.D.

161 W. CHASE STREET
HERNANDO, FL 34442
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12. | haraby certitz that the infgrmation supplied with this (i
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered to d
changed, or on an attachment with an address, with all cth

Daytina Phone #

SIGNATURE:



