2006 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000121396 01-25-2006 90025 050 ***150.00
1. Entity Name
NEERU ARORA MD P.A.
Principal Place of Businass Malting Aodress - UUUUIUJb’
3849 TIMUQUANA ROAD 3849 TIMUQUANA ROAD
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210
S S (SN VAR
Suite. Agt. 8. exc. Suite. Apt. ¥. etc. 01422006  Chg-P CR2E034 (11/05)
City § State City & State 4. FEI Number Applied For
20—3‘42’779’ Not Appiicabla
o Country ap Country §. Cerlificata o! Status Desired O fggim‘:dm
8. Name and Address of Current Registansd Agent 7. Hzme and Address of Now Rogistored Agent
Name
ARORA, NEERU ) —— — — -
3849 TIMUQUANA ROAD Sireet Address {P.0. Box Number is Not Accentable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8, The above named entity submis this stalement tor (he purpose of changing ila regisiered office o registered agemt, of both, in the State ot Flarioa. | am familiar with, ang accep!

the ohligations of fegisteted agent.

SIGNATURE” [
. Sqnaiee,

. IVDd o iviie0 name Of legisiered g wnd Kl il sppicabis

(NOTE: Regiatad AQSnt 50008 /Squired when rentiiting)

DaTE

FILE NOWIlI FEE 1S $150.00
After May 1, 2008 Poe will be $550.00

9. Election Campalgn Financing
Trust Fund Conlribution.

35.00 May Ba
Addad to Fess

10. OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delata e O crnge [ Addikion
HAME ARORA, NEERU NAME

STREET ADDRESS | 3849 TIMUQUANA ROAD STREET ADDRESS

CiTY-ST-20 JACKSONVILLE, FL 32210 CITY-ST-21P

e [ Dezma nne O cmange [ adertion
NAME J; - NAME

STREEY ADDRESS s STREET ADORESS

Y51 07 o CITY-ST.29

e 7 Oejete mie O Cange [ Agdrtion
AN HAME

STREET ADIFESS STREET ADIFESS

oy -ST- hp Y- ST- 1P

L1117 SR - O Dejte TILE [ Cmege- [ Addition |-
HAME WAME

STRELT ARIRESS STREET ADDRESS

ary-§1- o oy .sT-2p

e 3 Deizte WE Ocnange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHRY-S1-2p oy S1- ¢

ImE 0O oetee TmE O)Change (3 Aditien
NAME HAME

STREEY ADDRESS SIREEY ADDRESS

cre-si-ap cify-si-Ip

12. | hereby certfy that the intermation supplied with 1his (il

deas ot quality lor the exemplions conlained In Chapter 119, Florida Statutes. | further certity that Ihe information
indicated on this repon or supplemenlal report is true and accurale and hal my signature shall nave the same legal elfect as il maca under path; that | am an officer or director
of the corporation of the receiver o1 trustea empowered 10 execute this iapor! as required by Chapler 507, Florkia Statutes; and that my nama appears in Block 10 or Block 11 |

changed, or on an allachment with an address, wilh alt oiher Lke empowared.

KINATURE 4NO TYPED OR PRINTED

SIGNATURE: /X'.

| -|&-0b

OF SIGNING OFFICER OR DIRECTOR

Deytirma Phona &




2
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

NEERU ARORA MD P.A.
3849 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Sul;ject: NEERU ARORA MD P.A.

Reference Number: 5600121396
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

- Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



