FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

. ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P94000003948 ecretary of dtate
05-08-2007 90008 047 ***150.00

1. Entily Name

CHANDRAKANT SHAH M.D. P.A.

Principal Piace of Business Mailing Address

1444 BISCAYNE BOULEVARD OG 69 10300 SW 133RD COURT qulu¢Javi

#309 MIAMY, FL 33186
MIAMI, FL 32132 O
> S T 57 U T T TR AU GIERAR AR TR
1205 Nuw 1yl Sheek | | 3093 500 u:f_jm

Suite, Apl. #_elc Sutie. Apl ¥, eic 04242007 Chg-P CR2E034 (12/06}
2Lyt

City & State — City & State 4. FEI Number Applied For
[ £ 33125 i FL 65-0473059 Not Appiicable

Z'pgg V25~ C::",;Uy Wi ng;l % Counry (1S &> 5. Cerlificate of Status Desired [ Eez'zg“ﬁdm‘gm"ar

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme LS‘ I

SHAH, GHANDRAKANT — ”P'O’H . i%OﬂbgﬁM
10300 SW 133RD COURT ireet Address (P,O Box Number is Noi Acceplable
MIAMI, FL 33186 L 1303F S0 12 synies

T FL | %573

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the Siate of Flonda | am Iamiliar with, and accept
the obligalions of registered agent

SIGNATURE %"V‘WJ / £/46—-/L— pﬂi}-‘oi'fﬂ_ Lf‘)l’-{f 2

Signawre. typed or prmed name o reqisiered agent arkd e J apphicabie INOTE Regtered Agent SIQn2ture feguined when renslatng) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortnbution Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E P ] Detete 170 £ [ Change  [[] Aadition
HAME SHAH, CHANDRAKANT NAME Siho Gy s O D D <
SIREET ADDRESS | 10300 SW 133RD COURT SRUOUESS | J2.98° N g 5,)’}-_4-_:)’ futt)'(_.C-
oY sTaP | MIAMI, FL 33186 G ST 2P AN ey Fe 33128
NILE 7 pelete 1178t [JChange [ Addinon
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-51.21P CITY SI-2P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5B ADDRESS
CITy ST 2P Crosloag
THILE ) Delale L [ Change ] Adartior
NAME NAME
STREET ADDPESS STREL ADDRESS
oY 5T 2P Y ST 29
TIILE 3 Delete e {J Change [ Adation
NAME NAE
SIREET ADDRESS STREET ADDRESS
City.st-zip CITY ST-2IP
TITLE 7 oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-71P BTy 8T 21

12. | hereby certity that the information supphied with thes filing does not qually for the exempticns contained n Chapter 119, Florida Stalutes | further cerily that the information
indicated on Lhis report or supplemental report 1s true anrﬂqamurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Biock 1111
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: (SftroAtoetee A~ V(e A _ [ pent” br)erp (57

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




2007 FOR PROFIT CORPORATION o

: ANNUAL REPORT I
UMENT # P94000003948 E |

1. Entity Name
CHANDRAKANT SHAHM.D. P.A.

- A
Principal Place of Business Mailing Address A | I A(‘ HMENT

1444 BISCAYNE BOULEVARD 10300 SW 133RD COURT
#309 MIAMI, FL 33186
MIAMI, FL 33132 ‘ ]

H0107904

04252007 No Chg-P CR2ZE034 (11/05}
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0473059 Nol Applicable

0O $8.75 Addiional

3 i ; ’
5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registared Agent

So900 SW 135D COURT DO NOT WRITE
MlAMI,VFL 33186 . IN THIS SPACE

1l

[

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE
T Signature, tyned o printed name of registered ageni and ttie il agplicable. {NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ) OFFICERS AND DIRECTORS !
TILE P
MAME SHAH, CHANDRAKANT

STREET ADDAESS | 10300 SW 133RD COURT
CIy-ST-2IP MIAM!, FL 33186

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oalh; that | am an officer or director
of the corporation or 1he receiver or trustee empowered lo execule 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 attachgent with an address, with all other like empowered.

SIGNATURE: W cletotnaize t /fﬁwL [ecped” Gli5157

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




