2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P0O3000112820

1. Entity Name _
BHARAT R. SHAH, DDS, P.A.

Jan 26, 2005 08:00 AM
Secretary of State

hﬁailing Address

3000-38 DUNN AVE
JACKSONVILLE, FL 32218

Principal Placa of Busingss

*3000-38 DUNN AVE
(( JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

% F I / rrr = 7 5 .- r F &
01182005 No Chg-P CR2E034 (10/03)
&. FE! Numbar Applied For
42-1605648 Not Applicable
; $8.75 additionat
5. Certificate of Statug Desired O Fee Raquired

8. Namo and Addrass of Curment Registered Agent

SHAH, BHARAT R DDS
3000-38 DUNN AVE
JACKSONVILLE, FL 32218

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypec. o primad name of regisionad agart and tis H spplcable

{NCTE: Raglstered Agant signature raguired whan rohstating) = T DATE

9. Election Campaign Financing

1l
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added io Fees

10. ~ 7 QFFICERS ANDDIRECTORS T
— 5 —_— sl S
NAME SHAH, BHARAT R

STREET ADORESS { 3000-38 DUNN AVE

CITY-S1-2P JACKSONVILLE, FL 32218
TE - o
NAME

STREET ADDRESS
CIy-S1-72

STREET ADDRESS
GiTY-51-21F

STRELT ADDRESS
GIFY-ST-2P

STREEF ADDRESS
CITY-ST-ZP
TmE

NAME

STREET ADDRESS
CITy-5t- 7P

URONN 7P
12T 0S~BH006-005 150, 00

Y NOT WRITE
-+ THIS SPACE

indicated on this report or supplemen
of the corporation or tha receiver or frustee amp
changed, or on an eftechment with an address, witif aif other like empoweared.

12. 1 hareby certlly that the Information: sug&)llad with this filing does not qualify for the exemption siated in Sectlon 119.07(3)(3), Florida Statutes. | further certify that the Information
repart is true and accurate and that my signature shall have the same legal effect as ¥ made under cath, that ! am an officer or directar
th executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//;w/os‘

SIGNATURE: ‘$g \j

E AND TYPED ORt PRINTED NAME OF SiGNING OFFICER OR DIRECTON

Late Dayime Phone #




