FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘y(g
CORPORATION :
ANNUAL REPORT
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& o
i E 1
)
LE

1997 @»f"

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RASHMI CHHADVA, D.D.S., P.A.

P93000007776 (6)

Principal Place of Business

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

A O A

8964 TAFT ST RASHMI CHHADVA. D.D.S.. PA.
PEMBROKE PINES FL 33024 1603 EASTLAKE WAY
us FT. LAUDERDALE F|, 33326-2736
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/26/1993 02/15/1996
2. Principal Pace of Busmess 28, Mailing Address 4. FE! Number Applied For
21] 2] 650384214 Not Applicable
Suite, Apt #, Suite. Apt. #, elc. it
M—I o - P R 5. Certificate of Status Desired 1 $8.75 Add_monal
22 27| Foe Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added 1o Fees
_Zp ___ Country _ Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
-
24 25 29 30| Florida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CHHADVA, RASHMI B1| Name
1603 EASTLAKE WAY 82| Streel Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33328
83
84| ciy FL 85| Zip Code

11, Pursuant 1o he provisans ol Sc:clidf{s 6070502 and 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office: or registered agant, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors | heraby accept the appoiniment as registerad
agent | am famivar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ R
Sigaanare, typesl o pinted aanse ol tegicied age and e it gpplhoable {NOTL: Registerod Agen: signalure requlred when reinstating} DATE
2. - OI TGS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U1 relee 11 TLE T Change” [ Additien
BAME CHHADVA, RASHMI P 1.2 NAME
sweeraooness | 1603 EASTLAKE WAY 1.3 STREFT ADDRESS
gTy-S1- e FT. LAUDERDALE FL 33326 14CITY-51-1P
TN ) T3 DELETE 21TIILE " [Jchange [ Addition
hAME 2.2 KAME
STHEET ADDRESS 23 STREET ADDRESS
C1y-5T-20 o B 2 4CAY-ST- 20
1mE [ DELETE STLE [J Change {3 Addition
NAML 32 NAME
SIREET ADDRFSS 9.3 STREET ADDRESS
CiTY-51-2p 3.4.CIY-§T-21P
TTLE - [ pecese L1TmLE [T Change ] Addition
HAME 4.2 RAME
STREET ADDRLSS 4.3 STREET ADIDRESS
QY -51-7F o 44 CITy-§T-2
TLE L DELETE 51T [J Change [ Addition
HAME 5.2 NAME
SIREET AUDHE S5 5.3 $TREET ADDRESS
LiTY - 5T- 2 54 CITV-§1-2P
e ) [T okiete 51TTLE T Change ™ TCT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C0y-5T1-21IF 6.4 0IY-ST-2F

14. | do hereby cortily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.0%(3)(1), Florida Statutes. | further cerlify that the
infarmation indwated on this annazl report of supplemental annual reperl is true and accurale and that my signature shall have the same legal effect as il made undar cath; that
I am an officer or direcior of the corparation or Ino receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 iLakanged, or on an attachment with an address.

SIGNATURE:

1/13/%7

a5y 3/ &0

Oate

Daytime: Phone #

0206374

CROEQ34 (9/96)



