2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P05000079941

1. Entity Name
M.D. TOCRIRAM, P.A.

Secretary of State

(03-07-2006 90001 013 ***150.00

Principal Place of Busingss Mailing Address FAL u l 'j l J u
1317 MAXIMILIAN DR. 1317 MAXIMILIAN DR,
WESLEY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543
F T s o IRNERNLMEIR I -
10S1_Napoleon way | (051 Napoieon Way
Suite, Apt. #, elc. Suite, Apt. #, etc) 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
wesiey Chapel, A VV_(su\f Chapel, 37151072/ Not Applicabie
Z|‘p3 3 s 4_ 3 Coumryu S f‘gp 3 sS4 3 COUZ? S 5. Certificate of Status Desired O ?g':iazgm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOORIRAM, MUNESHWAR D
1317 MAXIMILIAN DR.
WESLEY CHAPEL; FL 33543

" ThoriRam, Muneshwar. D.

Street Acdress (P.Q, Box Number is Mot Acceptable)

loS! Nopoicon ij/

“wesied (Chapel FL | %542

8. The above named entity submits this statament for the purpose of changing its registered office or registeréd agent, or bbth, in the State of Florida. | am famitiar with, and accept

the obligations of regi

SIGNATURE

EM KG\JQM_\”

Signatute, type}) o pified name ol registeres agent and bile If aoplicacie.

{NOTE: Registered Agani signature required when reinsiating}

MVJ.\%[U()

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added ic Fees

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN H1

e PD 0 Delete mE Pb Xcange (7 adcion
NAME TOORIRAM, MUNESHWAR D NAME To oRam, Mune. shwak b.

STREET ADDRESS | 1317 MAXIMILIAN DR. STREET ADDRESS |} .5 ¢ Napo [ean way

on-s-2p | WESLEY CHAPEL, FL 33543 oSt wesley Omapel, £, 33543

TILE 1 Delete TILE 7 ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ziP

TILE 3 oelete TLE [ Change [ Adoition
NAME \w NAME

STREET ADDRESS \% STREET ADDRESS

CITY-ST-7IP X & oITY-S5- 2P

e N \\\> [ velate TLE Cdchange [ Addition
NAME ﬁkg& NAME

STREEF ADIDRESS i &l\ STREET ADDRESS

CIY-ST-2P &\ N CirY-ST-2

TIE NN [ Delete e [ Change [ Addition
NAME \Q’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

T~ 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is true an
of the corporation or the raceiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with all gther like empowered.

does not quality for the

DE ety MUNESHWAR TookiRpm Y3/ o6

exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

13 4133 bo

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone ¥




