007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SCUMENT # PO5000136969 ] )

Lntity Name

SACHIN R. SHENOY, MD.,, P.A.

Principal Place of Business . o . Waiing Addross
754 COUNTRY CLUB DR 754 COUNTRY CLUB DR

" Feb 08,2007 08:00 AM
Secretary of State

e T

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

2. Principal Place of Business - No P.O. Box & 3. Maifing Address
Suito, apl, #, olg, Suiic, Apt. #, elc, 15t MODRE CR2E034 (10}-05)
City & Stale j Cily & Stale o 4. FEINumber o ap1a715 i Applicd For
. Mot Applicable
Zip . Counuy Zip Country §. Corlificate of Status Desired O ?g'gfq l';‘fe‘?m“a‘

Mame

SHENQY, SACHIN R MD

754 COUNTRY CLUB DR. Stract Addross (P.O. Box Numbor s Not Accepiable}
TITUSVILLE FL 32780

S

Ciiy ) FL Zip Code

the ¢hiigations of registerod ageat

SIGNATURE

8. Tho above namod ontity submits this statoment for the purpose of changing its registered olfice oF registored agent, o both, in the Stata of Florida  t am familiar with, and accept

Jgnige, tyned o pNeNgT aame o cagatered agent and 1l ¢ anpfeably NOTE Begisierad Agent sgraiure reguired whar rainslarng} TWTE

SO o —

FILE NOW!!! FEE IS $150.00
Adter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. {1 addedto Fees

| 10, CFTICES ANG CARECTORS 1. T ADDIMIGHE/CHANGES 10 CIFICERS AND DIRECTORS IN 11
THE L T dotete s Tl Clange | L Attt
HAME SHENQOY, SACHINR MD NAME UQDBBDSGBSEI
sty aneress § 704 COUNTRY CLUB DRIVE SIKEL] ADITESS 02215 J.D-,__B‘Ejﬁ
ai i | TITUSVILLE FL 32780 o st ar =/ 18/407-80010-003 150,00
fall 7 Cofete e O Cage T A
HAM NAME
SIPEF T ADORESS SIRET § ADBRESS
LI 51 ap LIy 56 AP
wu, - 3 celete Hitt Dl change  [J s
AN kil
S1iE4E ABDRLSS STREL T ADANESS
Y st P iy s ap
it ' w1 Ol Change [ i
NAtE bt
S ADDRESS J WREET ADDIESS
Y-S P oy & ae
Wi ] Dot e Oommge 132
BAME R
SUYF] ADDRISS SIRLFT KOORESS
a8l 2P S
1 . A 3 Datele e Slchange 1
HAME WAL
IR T ADDRESS SINEE ADDR(SS
CIFY S 1P Y S

inciicatod on ¢

12, | hatcby ccﬁiig that tho information su'pi liod with this iiiir!g doas not gualify for the exemplions conlained in Scetion 119, Florida Statutes. | furitier cortily that the Information
s report of supplemental repert is true ard accurate and that my signature shall have he same legal effoct as if made under oath; thal { am an olficer ar direciy
of the corporation or e recoiver or tusloe empawered (o oxecute this report 28 reculred by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 14

if changed, or on an attachmenl wilh an address, withall ather like empowsrcd.
vd AT 3 2420
SIGNATURE: {Zal 266 2o

SIGNATURE AND TY QR PRINTED HAME OF SIGNING QF FICER OR DIRECTOR Dayiena Phong 4




