2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 31,2006 08:00 AM
DOCUMENT # P940000814 11 - Secretary of State

1. Entity Name
ANUP DESAI, M.D., P.A.

Principal Plage of Business Mailing Address

908 S. FT. HARRISON AVE 908 S. FT. HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

AL RO

01122006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE FENDn [

58-3277805 B Not Applicable

5. Cerlificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

on COURTST > DO NOT WRITE
CLEARVWATER, FL 34618 IN THIS SPACE

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boths, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : — -
Sigrature, tvped or printed name of regisiered agent and tillg if applicakle (NOTE Fegistored Agent signalure reguired when reinstaling) - DATE
FILE NOW!H FEE IS $150.00 9. Election Gampaign Financing 55_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10 GFFICERS AND DIRECTORS | - -
TIILE D
NAME DESAI, ANUP
STREET ADDRESS | 908 S. FT. HARRISON AVE
CITY-37-21P CLEARWATER, F1. 33756
) fiwlﬂﬂ%aﬂ %m Q30
e B2y UE.' E-H00L2-020 150,00 .
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TiTLE

NAWE

STAEET ADDRESS
Ciry-Sr-77

TE

NAME

STREET ADDRESS
CiTy-S%-2IP

— =

12. | hereby certify that the information supplied with this liing does not qualily tor the exemptions contained in Chapter 118, Florida Statules. | turther certify that the information
indicated on this repont or supplermental report is true and accurals 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 esmpowered 0 & is re ag required by Chapter 807, Ficrida Stardtes, and that my name appears in Block 10 of Block 11 14
changed, or an an aftachment with an address, with all othef li -
! } }2306

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Tty Daytme Phone ¢

SIGNATURE:




