2006 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT .. . Jan12,2006 08:00.AM
DOCUMENT # P04000088241 Secretary of State

1. Entity Name

SHAKUNTALA JANWADKAR, M.O., P.A.

erincipal Plage of Business Maiting Address
185 WAYMONT COURT 1444 CHESSINGTON CIRCLE
SUITE 111 LAKE MARY, FL 32746

LAKE MARY, FL 32746

TR

1082006 No Chg-P CR2E034 (11{05)

DO NOT WRITE IN THIS SPACE e = APt

54-2153428 Not Appiicabie

5. Certificate of Status Desired O $8.75 Aqdtioral

. , P L e T Fee Required
. 6. Name and Address of Current Registergd Agent

JANWADKAR, SHAKUNTALA

1444 CHESSINGTON CIRCLE Do NOT WRITE

LAKE MARY, FL 32745 IN THIS S PACE

B. The above mamed sniily sub/mits s statement tar the purpose of changing is Tegisterad office o registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. - T

SIGNATURE TRt - - SR | = i o - CL -
Siqpa!.n.we.rwxz’eduwp\?g;m:aaf_‘aglsfa’ediaemar:d‘fnieif;applﬂcabh. o LN{:ETF_He;‘:sie:wf:lAguWawege?:drsdmc?ﬂnshung}' Lo ‘— . DATE . N
n g 9. Efection Campalgn Financing £5.00 vaype

Aﬁ‘: %,Eyﬁ?%%sggf.‘&"ﬁ“ﬁ ggso'qo Trust Fund Contribution. [ Added to Fees

™ ~ oFEmMDOREGos . 1 X

TME eT

NAME JANWADKAR, SHAKUNTALA

i:::f;:ﬂ;:&s ‘1_:14 CHESSINGTON CIRCLE - - .Lg:ﬂm&ggggm i -
- E MARY, FL 32746 __ e L IR DAEA06- BOON3-73 180,00

TILE V5

NAME JANWADKAR, SANDEEP

STREET ADORESS | 1444 CHESSINGTON CIRCLE
or-stze | LAKE MARY, FL 32746

TITLE
NAME

o s o o} . -DONOTWRITE

e IN THIS SPACE

STREEY ADDBESS
CTY-5T-2P ) i e e mae mm =

TITLE
NANE
STREET ADDRESS
CITY-57- 2P o o _ _ o= T

TIE

RAME
STREET ADCRESS

GITY-5T- 4P o N -

42, \nereby cerﬂix that the informatian supplied with this filing does net qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infarmation
ndicated on this report or supplermental report is true and accurate and that my signaiurs shall have the same fegal effect as { macde under cath, ihat t am an bificer or direcior
of the corporation or the recelver o trustee empowered to execute ihis report #s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changead, or o an attachmernt with an addrass, with all other like empowered,

SIGNATURE: ___ Shakuntala Janwadkar, MD ar}oaﬁ{m& 4322 -Fmg

,ﬂcmrﬁw;spnmsm SAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phane #

; =N m =
-




