AR
2004 FOR PROFIT CORPORATION
.. REINSTATEMENT

FILED
04 NOV -8 PMIi2: 30
SECRETARY OF STATE

DOCUMENT #P94000003948

1. Entity Name

CHANDRAKANT SHAH M.D. P.A.

Principal Place of Business Mailing Address IALL B, ASSE[_ F[ ORH)A

1444 BISCAYNE BOULEVARD 1444 BISCAYNE BOULEVARD
#309 #309
MIAMI, FL 33132 MIAMI, FL 33132
SRS s = 7 P LR AT
| 10300 Sw 1337 (et
Suite. Apt. #, etc. Suite. Apt. #, ete. 11022004  REIN-P CR2EOS8 (6/04)
Cily & State City & Slate 4, FEI Number Applied For
m u 65-0473059 Not Applicable
ap Couniry ap 53 | ‘? w Country 5. Cerlificate of Status Desired O ?i'gilﬁ?edéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . . - o - Name. . v iemmcn . o =
SHAH, CHANDRAKANT 5 RTTT o
1444 BISCAYNE BOULEVARD lregt ¥ ° umper is E%tha
SUITE 309 ?6% m’ lb‘%z’ ? u"‘t

MIAMI, FL 33132

v [Dhand FL | %% 30

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE &YJMDW \ I [%k C(MW St (\\ﬂtOLf

Signalure, typad or printed name ol registered agsnt and litla it appllcanle (NOTE: Registered Agent when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TME - [ change [ Addition
NAME SHAH, CHANDRAKANT NAME e g— 5 {1
STREETADDRESS | 10300 SW 133RD COURT STREET ADDRESS SOni4="5 SR %
CTr-si-2p | MIAMI, FL 33186 CITY-ST-2IP 11r"D|,,."D4-'“U1|j43—"I:E15 ##i50,00 _
TITLE [ Delets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TINLE ’ O &hange [ Addition
NAME NAME
STREFT ADDRESS | - STREET ADDRESS
arv-srze e - o= - i D .1 cy-st-zP - 2 \b \ .= T
TITLE [ pelete TITLE VY [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TIME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TISLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower;j . C ‘*_: : 3 — S ,:‘ e
sianaTURe: (Feestioteaint (/Lo A n}s)og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ! Dayume Phone #




