2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) N | FILED

DOCUMENT # P94000081411 Jan 24, 2005 08:00 AM
1. Ently Name : Secretary of State
ANUP DESAI, M.D., P.A.
Principal Place ofBusir.:;ss _ ,. R ,ﬁ. . Mailing Address
08 S. FT. HARRISON AVE 908 5. FT. HARRISON AVE
LEARWATER FL 33766~ CLEARWATER FL 33756
e & IRTEAMEABRAER b
2. Principal Place of Business _. 3. Mailing Address l
Suite, Apt. #, eic. 'hj ' : - Suite, Apt #. efc. ‘ 15t MOORE CR2EO34 (10!04}
Cly & State e T ChyiSae 3. FEI Number [Appiied For
A e e . 59-3277805 Not Applicable
Zn Country . Zp Gountry 5. Certificate of Status Deésired O ?i'gesql‘;?sgio”al
6. Name and Address of Current Hfgislered Agent — .. ] 7. Name and Address of I"léw Registered Agent
Name
?&%Sédégé-?é#'\] S Street Addressv(PAO. Box Nu;nbe;r Is Not Acceptable)
SUITE 102 —= ; : ==
CLEARWATER FL 34616
City F L Zip Code

8. The above named enmy_submns lhis.sta'lemém_ for the purpﬁse of changing_iis registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e i oo s el S
Signatura, yped oF prnEA names of rogisietad agent and titla f asplicabke {NOTE P.eguslu'ac Agent signature requifed when ranstating} DATE
" F
FILE NOW!! FEE I% $150.00 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 F e? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ]
o ~ __ OFFICERS AND DIRECTORS _ —J . ZDDITIONS[CHANGES 10 OFFICERS AND CIRECTORS IN 11
Lt D 1 Delete 13 [J Change ] Addition
NAME DESAI, ANUP o ] AN j_;[‘lﬁrm{}¥ QBE{RS
SIRLETADDRESS | SOB 8. FT. HARRISON AVE STRFELADDRESS t1] -"E"S-“hq—gﬂﬂ??-{l 15 150.10
ore-st-ze |CLEARWATER FL 33756 . ureseae _’ o * =
THILE . [ Deiete B [ Change  [TJ Addition
NAME NAF
S1REET ADDRESS STRFET ADBRFSS
ciry-sI-2p ) oY sT2P
NE T petete Tt [J change [ Addilion
HAME HAME
STATET ADDRESS SIREE ADDRESS
CITY-51-2IP ) ‘ | cvestze
Wi T Delete HINF [ change  [] Addifion
NAME NAME
SIREE ADDRESS TIREE] ANDRESS
CIFY.57. AP ) IHY.ST A
Wit T Delete E . [ Change 7] Addition
NAME NAME
SIREET ADDRESS TIRTET ANORESS
Ciiy §1-21P R o | crest-awe
i3 O oeete WHE Ol thange [ hadition
MNAML NAME
STREET ADDRESS STRFLT ADORESS
Ciry-§f-2p Cire . SI-21P

12. | hareby msutiizl that the information supplied with this hling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes | further centify 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 cath; that | am an officer or director
of the corparation or the recaiver or trustes empowerad 1o e‘ e s [pRort as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if J

changed, or on an attachment with an address, with all othg ;W
SIGNATURE: _x > L ‘ ox= 05,/7;);) __(_ﬂ(z,_s’gg’
o Tayter Phona & /

- h
"SIGNATURE AND TYPED OR PRINTED NAME c]# WNG DEFICER OR DIRECTOR Ualo




