2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000121396 - .

1. Entity Name
NEERU ARORAMD P .A.

FILED
Aug 06,.2008..08:00 AM
Secretary of State

Principal Place of Business Mailing Address ..
3849 TIMUQUANA ROAD 3849 TIMUQUANA ROAD L
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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s 5. Centificate of Stetus Desirad 3 Fes Required
6. Namo and Address of Current Registered Agent ’ ’ . " -t L Y

32‘(4:9 TIMUGUANA, RC:)SAD1 0 ) . .
KSONVILLE, FL ' o ) A o
; & - IN-THIS. SPACE

IV

[ P

ARORA, NEERU . : DONOTWRITE o

. .
o ar

B. The above namead entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of ragistared agent. i o
_Uonno0ss g4 i
SIGNATURE AR/ OEDE-B0005-010 150, 00
Signature, lyped of prialed name of regisiered agent and nile «f appucatre (NOTE: Ragisterad Agerl Signature recuitad whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Erection Campaign Financing $5.00 may 8 | In accordance with s. 607.193(2)(b), F.S., the
Duc by Soptember 12, 2008 Trust Fund Caentribution. O  AddedtoFees corporation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS | T T e
TE D B A PSR
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12. | hereby certify that the information supplied with this filing does not qualify f i i i i ‘ Ty - ‘:‘ aton
the . ! y for the exemptions containad in Chapter 119, Florida Statutes. | further certify th

:)nfctﬁ::.tgg gglé :i'f,’ r{%??:\‘e ﬁresc:;i)‘?el?gﬁr:;ill ézp:rrr: e:; guee?jn‘d :a::t:uralrml ﬁ_nd that tmy signatu:;; shz?zl:lhhave the same legal effact as if made under oath; lhatelrgr'\r"\ 13: :)gi‘ge‘:l 3?'3?33&

i ered to execute this report as raquirad b lori R ’ i j

Shead o o an Blincha ari I” o it G o exauls [Pla re e?gd. q y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/)C po B--0F  Gob-708-0 ¥l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




