2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # P04000097545 Secretary of State
1. Entity Name
MINA B. BHATT, MD, P.A,
Principal Piaco of Businass Malling Address
103 TOMOKA BLVD. SOUTH 103 TOMOKA BLVD. SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
[T DML AERIE I
Suite, Apt. 4. ofc Suite, Apt. # olc, 02232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
43-2054452 Not Applcablo
Zp Country Zip Country 5. Certificats of Status Desired O ?g.ggas;;ﬁonal
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
BHATT, MINA B
103 TOMOKA BLVD. SOUTH Streel Acdress (P.O. Box Number is Not Accepiable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this slatement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familar with, and accept
Ihe ohligations of registered agent.

SIGNATURE
Signaturo, lypad of printed name of rag:siared agent and tl'e il spplicab's (HOTE- Regsiered Agent signalufe raqu «ad whan isnstalng) DATE ,
FILE NOW!lI FEE IS $150.00 8. Election Campaign anancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO;QF.FIP_EHS ANG,DIRECTORS IN 11
TRLE PSTD | TIE o e L DY Change - E] Addgion
O owae 04,03 - S0 R ol e
NAME BHATT, MINA B NAME
STREET ADDRESS { 103 TOMOKA BLVD. SOUTH STREET ADDRESS
CNY-S1-7IP LAKE PLACID, FL 33852 CITy-S1-2iP
DILE [ pelete TTLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIFY-57-21P
TLE O oelete THLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-81-219
TILE [ Delere TITLE [ Charge  [J Addien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete il3 [CJcChange [ Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2(P
" TImeE ) O Delete TLE . . -+ [Jchange [ Addilion
* NAME NAME - -
« STREET ADDRESS |- STREET ADDRESS
| CITY-ST-21P - . - cimy-§1-21

12, | heraby cerlify that the information suppliad with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicaled on 1his report o1 supplemental report 1s trua and accurate and that my signature shail have the sames legal effect as if madae under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _ MARK oot A (1D 2098 iz gqq 1€/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phora ¥




