2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pe3c00053821 Secretary of State
1. Entity Name
- _ ofe 2fe e
AR. PARBHOO, M.D., P.A, 05-03-2004 90768 044 150.00
Principal Place of Business . Malling Address
6409 NINTH ST 6403 NINTH ST -
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3191852 Mot Applicable
2 Country ap Couniry 5. Certificate of Status Desired [ ?g;’i Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. : ‘ - - - Name —-—— - - - -
%AgOORBPS(,)g}\QrI'EiASF? O Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 '
CLEARWATER FL 34622
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE. =
el Signature. fyped or printad name of registered agent and titls it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

.

: 9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. ] Added to Fees
I
10. OFFICEHS-P-\FJB— DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [ Crange [} Addition
NAME A.R. PARBHCO M.D. , NAME
STREET ADDRESS | 6408 9TH STREET NORTH STREET ADDRESS
CITY-ST- 2P ST.PETERSBURG FL CITY-ST-2P
TITLE 3 telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete § e [ Crange  _[J Addition
RAME . NAME
STREET ADDRESS i " STREET ADDRESS
CITY-5T-2P CITY-5Y-2P
TMLE 3 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P
TME (3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-5T-2IP
TITLE [ pelete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute 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 attachgignt wilh ansaddress, with all other like empowered.

SIGNATURE: Vo ok p [ 2604 T29-538-1138

5IGNATURE AND TYPED DR PRINTED mulsff SIGNING OFFICER OR DIRECTOR Date Daytima Phora #
i




