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‘ . ..2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P93000074166
1. Emtity Name
NARESH A. KALRA, D.D.S., P.A._

ecretary of State

04-11-2008 90028 022 ***150.00

Principal Place of Business

3306 W. KENNEDY BLVD.

TAMPA, FL 33609

Mailing Address

3306 W. KENNEDY BLVD.
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

Lo . ——

O ME T

03262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3210888 Not Applicable
- - ; o $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

PATEL, SANDIP |
122 SOUTH HOWARD AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am tamiliar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicatis.

(NOTE: Registerod Agent sipaturs requined when reinstating)

9. Election Campaign Financing

FILE NOW!II! FEE 1S $150.
$150.00 Trust Fund Contribution.

Aﬂ-rﬂzy 1, 2008 Fee will be $550.00

P = r e -T-T-Hr.,

$5.00 may 8e
Addod to Faes

10. OFFICERS AND DIRECTORS |

CRAME LT KALRA NARESHA
STREET ATDRESS | 4403 ROUND LAKE CT -
Onv-size | TAMPATFL 33698 3 3{, \?

TILE

STREET ADDHESS
cnyY-si-a¢

e

NAME
STREET ADDRESS
CiTy-S1-2P

o I
NAME

STHEET ADDRESS
Crry-51-21p

TILE

NAME

STREET ADDRESS
cimy-s1-2IP

TE
RAME

STREET ADDRESS
crrvsan I

ey T

DO NOT WRITE
IN THIS SPACE

1 12 | hereby certity that the mlumamn supplied with this filin hm? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. indicated on this repon of supplemenlal report is true a
of the corporation or the receivg
changed, or on an attachment

{ SIGNATURE:

Aﬁ% ddress wnh all ather like empowered.

eq ampowered o exacute this report as required by Chapter 607, Porida Statutes: and that mmy name appears in Block 10 or Block 1 if

% [3-§ 79 - G000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR

22808

Daytime Phone #




