2007 FOR PROFIT CORPORATION FILED

« e ANNUAL REPORT : Jan 16, 2007 08:00 A

DOCUMENT # P94000081411

1. Entity Name

ANUP DESAI, M.D., P.A,

Principal Place of Business Mailing Address
908 S. FT. HARRISON AVE 908 S, FT. HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

N0 AR WA

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o PelNumoar FopTedFor

59-3277805 Not Applicabie

. Centif i $8.75 additional
§. Certilicate of Stalus Desired O Poe Roquired

6. Name and Address of Current Registerad Agent

o COURT T DO NOT WRITE
ELEARWATER, FL 34816 IN THIS SPACE

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

SIGNATURE
Signature. typed of prnted nama of regisieree agent and titka Il applcable. (NOTE: Rogisierec Agont signatuie requead whan romstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedo Fees _ LnaonNSa5952 _
O1AEOT-a0nes-00d 150, 0
10. OFFICERS AND DIRECTORS [
TITLE D
HAME DESAL ANUP

STREET ADDAESS | 908 S, FT. HARRISON AVE
CITy-51-2IP CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
Ty -S1-28

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-sr-2ip

TIMLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

HAME

STREET ADDRESS
cIry-s1-2i7

12. 1 nereby cerlify that the information supplied wilh this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplamental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered to exaculs this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: /A 1Lz o D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR b nan DLy Fhong #




