FILED

_ 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

- ANNUAL REPORT

Secretary of State

P giWCNlaJmeIENT # P04000155442 02-02-2005 90040 002 ***150.00
ASMEETA D PUNWANI, MD, P.A.
Principal Place of Business Mailing Address - N
22008 ALTONA DR 22008 ALTONA DR HuiL/J9
BOCA RATON, FL 33428-4770 BOCA RATON, FL 33428-4770
s v ERIRARIERAN R0 AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242005 Chg-F CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

20 - {88672 Not Applicable
Zip . Counitry P Country 5. .Cenicate of Status Desired [ - feaagfq Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PUNWANI, ASMEETA D
22008 ALTONA DR
BOCA RATON, FL 334284770

Street Address (P.O. Box Number is Nal Acceptable}

City-

FL | Zip Code

8. The above named entity submits this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regislored agent and tile if applicatike {NOTE: Reglstured Agent signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D U pekete TITLE {JcChange  [T] Addilion
RAME PUNWANI, ASMEETA D NamE

STREET ADDRESS | 22008 ALTONA DR STREET ADDRESS

GITY-ST-ZIP BOCA RATON, FL 334284770 CiTY-ST-2IP

TITLE O petete TITLE O change [ Addilion
NAME NAME

$TREET ADORESS STREET ADDAESS

CITY-ST-21° CITY-5T-21P

TITLE - - - c————{]Delte - J TTE- - - - [=1 Chenge -] Addition-
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY+-Si-2IP CITY-ST-2IP

TILE 3 pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P

TITLE [0 pelate TLE + OcChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {0 oetete THLE [Tk Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

Chy-ST-2IP CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 tegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with all other like empowered.

/o7 ,Zy
4

SIGNATURE: U D Aans.  ASMEETA D PUNWAN] ,

SIGNATURETIND TYPECORPRIWTED NAME OF SIGNING OFFICER OR DIRECTOR
- L

Daytime Phone #




