FILED

2008 FO.R PROFIT CORPORATION May 15,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P24000025402

1, Entily Name
NARENDRA K. MAHESHWARI, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
2323 NL 26TH AVENUE 2323 NE 26TH AVENUE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

IO MO

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE T s, FEl Numbar g - Applied For

65-0495596 Not Applicable
‘ . $8.75 additional
5, Certificate of Status Desired (] Fee Raquired

6. Name and Address of Currant Registered Agent

MAHESHWARI, NARENDRA
5540 NE 33RD AVENUE Do NOT WRITE
FORT LAUDERDALE, FL. 33308 IN THIS SPACE

8. The sbove namad enlity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or pnnied nama of regisisred agent and utle i applcable, (NOTE: Regisiorad Apant signature raquited whin femlaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added i Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
I1jE3 P i .
NAME MAHESHWARI, NARENDRA K M.D. ‘ PR

. Ay

SIREET ADDRESS | 2323 NE 26TH AVENUE . ' e ,-l'—fﬂ'“",!i“—f{ZF,LJ'l,“:i':-',} tﬂ? . -
Giv-s1-2p | POMPANO BEACH, FL 33062 ' DA TE-80043-021 150,00
TiTLE
NAME
SIRLET ADDAESS
Civ-§1. 29
HELEL
NAME

o .~ DO NOT WRITE

SIRELT ADDRESS
Cily-St-2ip

[ 0

. . '

s - IN THIS SPACE

11(%3
NAME - !
SIPLET ADDALSS ’
Ciry-§1-7IP

TliLe

HAME

SIREET ADDRESS
Ciy-51-2IP

12. | hereby certily Inal the informalion supplied with this fiing doas not qualify for 1he examptlions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or Girector
ol the corporalion or the receiver or trusles empowerad to exgcuts this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 4
changed, or on an attachmenl wilh an address, with all gther Tik pawgrad,

//)&4 x5-7-68

AME BPBIGHING OFFICER Of DIRECTOR Dale Dayume Phone #

SIGNATURE:




