2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} A FILED

DOCUMENT # P95000081966 Jan 30,2006 08:00 AN
f b
* Eiy Name Secretary of State
KIRAN R. MODI, M.D,, P.A.
Principal Place of Business Mailing Addréss -
500 N WASHINGTON AVE 500 N WASHINGTON AVE
SUITE #108 SUITE #9106
i SR o AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic, Suite, Apt. #, elc. B st MOORE CR2E034 (10/05)
City &S ' City & St 4. FEINu ) Applied F
y & State y = paled 59-3339554 |I %ﬁ:_?:;pﬁ:;r
zo Country Zp Couptry 5, Cerlificaie of Slatus Desired O ?esegfq ﬂﬁcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
’ Name
EAO%D!\IJ’ QEQSISGMF%N AVE Siraet Address (P.C. Box Number is Not Acceptable) B -
106
TITUSVILLE FL 32796 _
City FL |_Z_E;$ Code

B. The acove named entity submits this Staternent for the purpose of changing s regstered office of ragistered agent, or both, in the State of Florida. [am famifiar with, and acusy
tha obligavons of registered agent,

SIGNATURE _ - - - -
Signeture typed or prived rame of regrslered agont and lite # appicetiv {NOTE Regisigred Ager! sighature requred when sensiating) DATE
L e FiLE N,OW}},; EE% lSW}‘ISOUG ' 9. Election Campaign Financing $5.00 May =
[ After ng,." 2006 Fee w'uﬂ ., $55000 T Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State. - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiReE PDR 3 Delete ang [ Change hatn
NAME MQDI, KIRAN R NAME . ,
STREET ADDRESS 1500 N WASHINGTON #1068 STREET ADDRESS oo ﬁ‘iig:ﬁ?%%qgg{?%% 005 1S0.00
OIFY-ST-IP  {TITUSVILLE FL 32796 CHY-ST- 2P i T L
e VPDR 7 Dsiete e [l Shange [ Avhi
NANE MCDI, GITAK NAME
STREET ASDRESS 1500 N WASHINGTON AVE SUITE £106 STREET ADDAESS
CITY-$7- 2P TITUSVILLE FL 32756 OITY-ST-2P
TITE Olnee . X e T Change [ Aesn
NAME HAE
STREET ADDRESS STREET ADGRESS
oTY-S1-7P CHTY-ST-ZP
T T 7T Delete TIE 7 [ Change [} Addii
REME HAME
STRECT ADDRESS STHEET ADDRESS
CY-ST-2P l CiTY-ST-2P
TITLE [ Detete e D) Change  [J A5
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P
TE 3 Desete e Ol Change [ A
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-21F CITY - ST7-2IP

12. | hereby certify that the information supphed with tius filing does not quakity for the exe%ﬂpiions contamed in Saction 118, Florida Statues. 1 further cem'_fy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or dirscts
of the corporahian of the receiver of rusies empowered o execute this report as requited by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11

# changed, or on an atiachmegt with ang address, with all other ke empowered.
SIGNATURE: M (~17-06 3a1-%Y-F ta
Date

mmm'uiis AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Fhong &




