2007 FOR PROFIT CORPORAT!ON... FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # P04000124169

1. Entity Name

VIKRAM MOHIP, D.M.D., P.A.

Principal Place of Businoss Mailing Address
12794 W FOREST HILL BLVD STE 27-A 12794 W FOREST HILL BLVD STE 27-A
WELLINGTON, FL 33414 WELLINGTON, FL 33414

ISR AN RISEAAHAI A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + PN T

20-1607314 Not Applicable

5. Certiricate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent ‘

MOHIP, VIKRAM D.M.D. . ;
12794 W FOREST HILL BLVD STE 27-A DO NOT WRITE :
WELLINGTON. FL 33414 IN THIS SPACE

8, The above named entity submits ibis statement for the purpese of changing its registered office or registared agent, or both, in\he State of Florida. i am familiar with, and accept
the ohlgations of ragisterad agent.

SIGNATURE

Signatwa. typed or printed name of registersd agent and tile if applicabis. (NOTE; Regl d Agent sig raquired when e} . b . DATE,

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

¢

10. v - - - QFFICERS AND DIRECTORS . I

mro D ‘ '
NAME HOHIP, VIKRAM D.M.D. *
STAEET ADDRESS | 12794 W FOREST HILL BLVD STE 27-A .
civ-s-20 | WELLINGTON, FL 33414 -

TILE
NAME . . A
STHEET ADDRESS ' LDO00GE46: 3
CITY-ST-2IP A 023/08.407-800 2

E;

~009 150,00

[
.
TITLE
RAME

s . DO.NOT WRITE

o :
"IN THIS SPACE
STRELT ADURESS .. : :
- CITY-81-2P o ‘

TITLE
NAME N
STAEET ATIDRESS T R : ' .- R R

orvest-me 4t Lo . . T T

] o . ton v

PR e ol F L B e, LT

P A VN

VITLE - ’ -

NAMEY ST st L L L IR . o
ST P P R : Cooen P v deratg 2t -

STREETADDRESS [- 1% - e . o L tr

cny-gr-ze . h , .

12, | hareby seiity 153t tha information supplied with this filing does not qualify for the exemplions containad in Chapter 119. Florida Statutes. ! furlher cartify that the information
indicate: an this rapat or supplemental regort is true and accurate and that my signature shall hava the same legal effect as il made under cath: that | am an officer or direcior
of the cor; oo it receiver of trustee empowerad to exacuta this repor as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changad, o o1 un aitichment wilh an address, with all other like empowered.

V\'l(,ram Mb[M'P Z[{g/a') Gol - 798 -/v00

“EIGNATURE AND TYPED OR ¥ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayiima Phane #

SIGNATURE:




