1. Efity Nafme

hed ,:.wg‘l {2

FILED

DQCUMENT # P03000112

BHARAT R. SHAH, DDS, P.A.

920

Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90001 023 ***150.00

Principal Piace of Business

3000-38 DUNNAVE
JACKSONVILLE, FL 32218

Mailing Address

3000-38 DUNN AVE
IACKSONVLLE, FL 32214

2. Principal Plate of Business

3. Mailing Addross

%F,/,,,—'“—-S-'F&

Suite, Apt, #, et

Suite. Apt. &, alc.

07012004 Chg-# CR2EC34 {10/03)
Cty & State City & Stale 4. FE| Number Apphad For
$#2-16085¢ L/g Nt Applicable
Zip Country Zip Country i 5 $8_75 Additionz!
5. Cortificate of Status Desired 3 Foa Rerquirod

8. Name and Address of Current Registerad Agent

‘7. Name and Address of New Registerod Agent

SHAH. BHARAT RDDS
3000:38 DUNN'AVE ™™ =~ =~ —~
JACKSONVILLE, FL 32218

" opfm BHALAT R DS

‘| Street Address (P.OBox Number is Not Acceptable) ™

F060-3% DUV AVE

Cil ) I Zip Qode
v TA€ ks vl fe_ FL | %5%5 (&
8, The above naimed antity subrmits this staemant for tha purpose of changing its registered ofice or registersd agent, or both, in the Stata of Florida. | am familiar with, and accent
the obligations of registered agent.
 SIGNATURE L

Svme.wmqwmmdmmmmmlm.

MOTE: Regisiaiat Apers signamee required wher (einsiing)

DATE

FILE NOWIIl FEE IS $150.00

. 9. ‘Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, Addod o Feos corporation did Aot receive the prior notice,
10. i "OFFICERS AND DIRECTORS Tn. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e 0 Desste e 2  lchme [ Addion
e N BrAear R.SHPH
STREET MDDRESS SHETOONSS | o600 34 . BuUn AV )
oStz CrY-ST-2 ThtKkSomvitle. Ft— 3221§
43 [ Detete e Cchange [ Addition
HAME RaME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-29
e [ Dotetn TRE O] Change (] Addition
(1.3 HAME
STREETADDRESS | _ - e v e JSTREETADORESS | . . —
CiFY-S1-2P CHTY-51-2P
e O peteta e [Jcrange [T} addition
© STREET ADORESS STREET ADDRESS
Cry-S1-2p CIFY-5T- 79
e ] Dateta TMLE [ cange  [F Addition
MALE KAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-ap CRY-ST-7P
TE 3 Dateta TILE D crange [ Addition
WAME . . B NAME
~ smeriousiss | KR —— “ e as s R - e e e e e
. GiTY.SE-29 CY- 5t | '

12. i hereby cmmm the information supplied with this filing does not quality for the sxemption stated in Saction 119.07(3)Xi), Florida Statutea. | further certify that the information

mdicated on report or supplemantal report is

frue &

accurata and that my signature shalt have the same legat

oct a8 it made under oath; that | am an officer or director

of the carporation or the roceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anlachmenl wiﬂzv addregs, with all other ke empowared.

SIGNATURE: /?N 2

Shanat £. Spah

(Goy)-768~377°

SIGHATURE AMD TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

51

Pwetionn Fhong




