FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000088241 ngg&g gf*gggoﬁe

1. Entity Name
SHAKUNTALA JANWADKAR, M.D., P.A.

Principal Place of Business Mailing Address o e -
1444 CHESSINGTON CIRCLE 1444 CHESSINGTON CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746 . .
s T v OO0 0O A
185 IJAY MONT (pu T
Suite, Apt. #. elc Suite, Apt. #, elc, :
gU-\T‘?L- ' ‘ I 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AK& MP"RYI FL‘ SZ%L §l+ "2.|S‘ 3'—}-28 Not Applicable
,S?Z.'?} L} 6 (ESUEW;\ - ZID_ — - Country 5. Certificale of Stalus Desired [ Ei‘gfqﬁf:‘;ﬁonal :
6. Narme and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name

JANWADKAR, SHAKUNTALA

1444 CHESSINGTON CIRCLE Street Address {P.O. Box Numbar is Not Acceplabile}
LAKE MARY, FL 32746

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in Ihe Slate of Florida. | am famitiar with, and accept
.the obligalions of regisiered agent.

SIGNATURE -
Signature. typed or orinted rame 2! regislered agont and fie i apphcable (NOTE: fegrstered Agent signatune requited when renstatng) DATE
FILE NOW!!I FEE IS $150.00 9. !Eleclion Campaign Financ:ing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) Delete TILE P, T R change [T aguition
NAME JANWADAR, SHAKUNTALA NAME TTANWADE AR, py SHAKUNTALA
STREET ADDRESS | 1444 CHESSINGTON CIRCLE STREET ADDRESS | } LLL]—L; CHELSINGTON ClRILE
crv-sT-2P | LAKE MARY, FL 32746 CITY-5T- 2P LAKZ ppaRyM, FL 326
e 0 Delete THLE v, S Ol Change £ Audition
MAME NANE TJANWADKAR,, SANDEE P
STREET ADDRESS STREETADDRESS | 1 ¢\ ity OHESSI NG TDN CIRCLE
CIY_‘!’-?L—EIF_’ CITY-S5T-2IP LA‘K&. NA_RVI‘ F.L gzm
TITLE O Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY.ST-7IP
e, [ Deleta INLE Tl Change [ Addition
NAME HAME
STREET ADDAESS $TREET ADDRESS
CITY-81-2P CIFY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-St-7P CRY-ST-2F
TINLE O petete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§1-27p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sated in Section 119.07(3Ki}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental zeport 18 true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ d8fanisadies  Supricvn raoa gprvgeroiarn. 0805 GoF-328 -F608

/S SIGWED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylrne Pone ¥




