2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000003948 .

1. Enlity Name

CHANDRAKANT SHAH M.D, P.A.

Principal Flace of Business

* Mailing Address o
10300 SW 133RD COURT

FILED
Apr 08, 2005 08:00 AM
Secretary of State

;334 BISCAYNE BOULEVARD

3 MIAMI FL 33186
MIAMI FL 33132 - -

Suite, Apt # etc. - Sulte. Apt. #. etc. 15t MOORE CR2E034 (10/04)

City & State S T City & State o 4, FEI Number Applied For
65-0473059 Net Applicable

Zip ‘ Country T 2 Country g $8.75 aditonal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registerod Agent

6. Name and Address of Current Ragistered Agent
T o Name

SHAH, CHANDRAKANT —

10300 SW 133RD COURT Street Address {P.O, Box Number is Not Acceptable)

MiAMI FL 33186

City ' FL Zip Code

8. The above named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State’ of Florida, | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Sxnaturn, lypad of prmisd nama of rogistarad agant and ie ¥ apnlicabk:

(NOTE Regrterad Agent sgnamfe reguirad whan reifstating] ) DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Depariment of State

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. ~ OFFICERS AND DIRECTORS i 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTOHS IN 11

T P - 7 Deiete e o [ change 3 Addition
NAME SHAH, CHANDRAKAMT NAME Uﬂﬁugﬂz%zsg

STRTET ADDRESS | 10304 SW 133RD COURT SIAFET ADDRESS 04 /08 05-80018-005 150,00

CITY-ST-2IP MIAMI FL 33188 CITY-§T-21P

e S [J telete s ) [ Change [ Addition
NAME NAME

STRITT ADDRESS o STREET ADDRESS

CATY-§T-2IP — CoY.ST-P

nig o T 17 pelete e Cichange [ Addttion
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CiTY-87-2IP Y- 51 2P

mE S o ’ [Tpeee B nue 3 change [ Additien
NAME HAME

STREE} ADDRESS SIACET ADDRESS

CIrY-§T.2IP h Y. S1-2P

T o - Cloelee 8 wmic [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP . CHY-51- 2P

TILE ) T O pelete ’ nNiE ' ) [ Change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-ST- 1P Ty 121

12, | hereby certify that the information supplied with this ﬂﬁng does not qualily for the exsmption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature stiall have the same legal effect as If made under cath, that | am an officer or director
of the corporation cr the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g NDRMICAN T S i H O¢-0/-05 205 -355- 75 7%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrne Phane ¥




