2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P04000124169

1. Entity Name
VIKRAM MCOHIP, D.M.D., P.A,

Secretary of State

Principal Place of Busiress

250 PROFESSIONAL WAY
WELLINGTON, FL 33414

Mailing Addrass

250 PROFESSIONAL WAY
WELLINGTON, FL 33414

tet

DO NOT WRITE IN THIS SPACE

T

LR

02212008 No Chg-P CR2E034 (11/05)
4. FEf Number Applied Far
» 20-1607314 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Ragistared Agent

MOHIP, VIKRAM D.M.D.
250 PROFESSIONAL WAY
WELLINGTON, FL 33414

1
t,

DO NOT WRITE
"IN THIS SPACE -

8. Tha above named entity submits this statement {or the purpose of changing its registered office or regisiered agant, or both, In the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigratwre. typad or printed name of registerad agent and nie || epplicable

(NOTE; Registerad Agent signaturs required whan reinstating)

DATE

9. Elgction Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contribuution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

-

D

MOHIP, VIKRAM D.M.D.

B892 soviy cald AnDRYG
WEST pALM B, P 2e4AL

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-81-2tP

TILE

NAME

STREET ADDRESS
CITy-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-81-21Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-25P

nnnonEs

U3/ 21/08-30052-009 150, 00

]
5

=7 DO NOT WRITE - .
.7 INTHIS SPACE - -

12, | heraby certity that tha information supplied with this filing doas not qualify for the exempfions contained in Chapler 113, Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or diracter
of the corporation ar the recaiver or trustee empowered to execule this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfént with an adaress, with all other ke empowered.

SIGNATURE:

Gol -716- 1600

SIGNATURE AND TYPEDO’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Dayume Phone #




