FILED

Jul 30, 2008 8:00 am
2008 FOR N RUAL REPORT |\ TION Secretary of State

DOCUMENT #PQ7000070718 07-30-2008 90029 039 ***150.00

1. Entity Name

SHAILESH GUPTA, M.D., P.A.

Principal Place of Business Mailing Adadress 4 0 l l 23 60

917 15T ST NORTH 917 157 ST NORTH
SUITE 103 SUITE 103
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

sgzrmaer = Tigarracr | IR0 A

Suite, A?ﬂ, 5CL/ Suite, ‘*\2 'O?i 07212008 Chg-P CR2ED34 (12/06)

JACES N L€ e, B AEERopwvi e gy B T T 3815888 e

Zip Country i Country - ; 8.75 Addii
3 2 2 5 O g 2 2 S' O 5. Certificate of Status Desired O Eee Req:i?:éu“nal

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

GUPTA, SHAILESH K "SHAILESH K. GUPTA

947 1STSTN Str, dgsgss (P.O L 73 Not gecpptable)
SUITE 103 /2&? /%EI\ISDT v

JACKSONVILLE BEACH, FL 32250 H ZDL/

SACLSONVIWE BCH  FL 3PSO

8. Tha ahove named entity submits this statement for the pur
Ihe obligations of regislered agent,

L,
SIGNATURE ,x

se of chhginglits registerad office or registared agent, or bath, in the Stais ol Florida. | am familiar with, and accept

X TJe2d,

Signeture, typed gr printed rame of registered agent and title 1f applicable. lNOTmignmura required when reinstating) DATE
T
FILE NOW!_ﬁ FEE 15 $150.00 9. Election Campaign Financing $5.00 May se In accordance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pnor notice.
¥
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P % ) Delete e f P ctange [ Adeition
A GUPTA.'SHAILESH K NAVE aUPTA, S 19 Al LE?J _—:}CZ 4
STReE( ADORESS | 947 1ST ST NORTH SUITE 103 sweromess 1200 15T ST, o
aresi-zP | JACKSONVILLE BEACH, FL 32250 av-seae | JACKSONVILLE BEWRCH, FL 22250
e s K petete e [ Crange [ ] Addition
NAME GUPTA, SHAILESH K NAME
STREET ADDRESS | 917 18T STNORTH SUITE 103 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE BEACH, FL. 32250 . ciy-s7-ap
e O Delete TILE [ Ghange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-SI-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciny-SI-2p CTY-§1-2IP
WL ] Delete TiTLE Cicrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-SI-2P Cliy-S1-mP
TMLE [ Detete TITLE O Change [ Adeilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2ip CIFY-S1-2P

12. | heraby ani'K that the infermation supplied with this filing dogs not quality for 1ha axempiions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repon or supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered (0 axecuts thieTE
changed. or on an atlachment with an address, with all Qljec

SIGNATUREX

t as required by Chapter 807, Floriga Staiutes; and that my name appears in Block 10 or Block 111

X 1AI-8

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytme Phone »




