2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P06000057085 Secretary of State
1. Entity Name
THAKUR, MD, PA 05-05-2008 90257 015 ***150.00
Principal Place of Business Mailing Address
1290 W. MAGNOLIA CIR 1290 W. MAGNOLIA CIR YT 91%
DELRAY BEACH, FL 33445-3510 DELRAY BEACH, Ft. 33445-3510 :
S TS 3 W SRR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-4472233 Nat Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?i‘l?q::?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rkt Name
COLEMAN, JEFFREY
1701 W. H1LLSB_ORO BLVD. Street Address (P.0. Box Number is Not Acceptable)
104 <
DEERFIELD BBACH, FL 33442
Z} : City Zip Code
[ u_E L

8. The above named“entity_ submits this statement for the purpose 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.

L

SIGNATURE %

o _&gmtum‘ typég o printed name ol registerad agent anc ute it applicable. (NOTE: Ragistared Agert signature raquired when rainstating) UATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TLE [ Change [ Addition
NAME THAKUR, CHHATRAPALS S NAME
STREET ACDRESS | 1290 W. MAGNOLIA CIR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 334453510 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE O pelete TITLE 1 Change 1] Addition
NAME NARE
STREET-ADDRESS - |- imor - STREET ADDRESS
CITY-51-2IP b —peny-stap ot - — — - e L
TITLE O pelete TMLE [ change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE 1 Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P

12. | hereby certify that the information suppligd with this iné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow| 0 execyte 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 itz:hmem with an address, with & r likg empowered. . LF(
3[08
SIGNATURE: \( Al
Date

SIGNATURE AND TYPED OR pmmin} BOF SIGNING OFFICER OR DIRECTOR Daytime Phong #

N



