2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P04000099333 D Secretary of State

1. Entity Name
ANITA MATHUR, M.D., INC.

Principai Place of Business Mailing Address
999 SOUTH VOLUSIA AYNUE 999 SOUTH YOLUSIA AVNUE |
ORANGE CITY, FL 32763  US ORANGE-CITY, FL 32763 US

IVRRA R R AR AN

01052007  No Chg-P CR2ED34 (11/05) ‘

DO NOT WRITE IN THIS SPACE PRI FopieaFa ‘

55-0873439 Nol Appticable

' . $8.75 Acditiona!
5. Centficate of Status Desired d Fao Required

6. Name and Address of Current Reglsterad Agent

gg%nggfﬁt%ﬁugigAVENUE DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named entity submits this statornent for tha purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tne obiigations of registered agent.

SIGNATURE ‘
Signature, lyped or printec name of registered agent and bite if apphcable {NOTE: Registared Agen! signalure secuirad wren reinstatng} DATE
FILE NOW!II FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, LI Added to Foes i
10. OFFICERS AND DIRECTORS |
THLE P |

NAME MATHUR, ANITA M.D. ‘
STREET ADDRESS | 999 SOUTH VOLUSIA AVENUE
Ciy-S1-2P ORANGE CITY, FL 32763

i _
NAME '
STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

stz DO NOT WRITE

. : IN THIS SPACE !

NAME
STREET ADDRESS i
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
cuy-Sr-ze

12. | hereby certfy that the infarmation suppiied with this hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or rusieg empowered 1o gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Biock 111

changed, or on an attachment with an@l‘:ﬁ;&r Iike empowered.
SIGNATURE: sl 28l-114-1337

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR “Dare Diytima Phone #




