FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000097545

1. Entity Nama
MINA B. BHATT, MD, P.A.

Principal Place of Businass Mailing Address
103 TOMOKA BLVD. SOUTH 103 TOMOKA BLVD. SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR IO0AAENVAR R

03132007 No Chg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropiea For

43-2054452 Not Applicable

$8.75 additional

. fi f i
5. Cerlificate of Status Dasired a Fes Required

6. Name and Address of Currant Registerad Agent

BHATT, MINA B DO NOT WRITE

103 TOMOKA BLVD. SOUTH

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
\he ebligations of registered agent.

SIGNATURE
Signaturs, typed o ponled nams ol reg.stared aganl and tlta If appcable (NOTE Ragistarad Ageni signaiure required whon reinstalingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fiancing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PSTD
NAME BHATT, MINA B

STREET ADDRESS | 103 TOMOKA BLVD. SOUTH
CITY-81-21P LAKE PLACID, FL 33852

e
NAME ) INOOO0ETOR21

STREET ADDRESS 03428/ 07-8003-008 150, (]
CITY-ST-21P

1TLE

NAME

vsim DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IP

TITLE
NAME

STREET ADDRESS
CITy-8T-21P

TINLE

NAME.

STREET ADDRESS
CITY-81-2IP

12. | hereby cerly that the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify 1hal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffast as if mads under oath; that | am an officer or director
ol lha corporaticn or the receiver or trusies empowered 1o execule this report as raquired by Chapter 607, Flonda Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment%mpowered, ( y ‘
LY 1o
SIGNATURE: = 1 RE34a4 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylme Phona &

Secretary of State




