FILED
2005 FOI}:&&EE&%‘S‘%““'ON Jan 27, 2005 8:00 am

DOCUMENT # P04000007665 Secretary of State
1. Entity Name 01-27-2005 90058 018 ***150.00
BHARATKUMAR DESAI DDS P.A.
Principal Place of Business Mailing Address
1440-1 DUNN AVE 1440-1 DUNN AVE .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL. 32218 ) 5 0 0 0753 3
S ST U OGO I C R AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

2o ~-27[/3308 Not Applicable
Zip Zip Country 5. Certificate of Status Desired 0 gg'zififgjmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem_
L Name

DAVID, LOUIS CPA

12627 SAN JOSE BLVD #306 Street Address (P.Q. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiat with, and accept
the obligations of registered agent’

SIGNATURE o
"_ . Slgnatsre, yped o printed narrz' of rogistered agant and title it applicable. {NOTE: Rogisiered Agen| signature roquied when reinstating) DATE
e
FILE NOWIll FEE IS,:%'IS0.00 9. Election Campa‘\gn Flinancing ) $5.00 may Be ) o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P [ Delete THLE [0 Change [ Addition
NAME DESAI, BHARATKUMAR NAME
STREET ADDRESS | 10058 AMHERST HILLS CT STREET ADDRESS
CTY-ST-ZP JACKSONVILLE, FL 32223 CIPY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-81-2IP CITY-51-21P
ME - - . — - celete~ TITLE . o . [Ochange- [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CIy-8T1-2P CITY-ST-2IP
TILE {1 Delete TITLE ’ O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
CY-§T-2iP CITY-ST-2IP
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP . . Ty-57-2P )
TITLE ‘O petete -f e [ change [ Addition
-NAME NAME B .- O, .
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P ITY-57-21P

42. | heroby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutos. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | amn an officer or director
ol the corporalion ¢r the receiver or rustee ampawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Ba— 2% af~

SIGNATUAE AND TYPED OR PRINTED NAME OF SiGMING OFFICER CR DIRECTOR Date Daylime Phone #




