2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

L ]
DOGCUMENT # P95000089801 Mar 25, 2004 8:00 am
1. Emtty Narne Secretary of State
PRATURI SHARMA, M.D., P.A. 03-25-2004 90036 016 ***150.00
Principal Place of Business Mailing Address
16244 SOUTH MILITARY TRAIL 16244 SOUTH MILITARY TRAIL
STE. 250 STE. 250
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & Stale 4. FEl Number Applied For
65-0624627 Not Applicable
Zp Country Zip Courtry 5. Certificate ot Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBE&OI%SEEFgEEDYESHAL HIGRWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 306B
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept
the ofligaticns of regislered ageni.

SIGNATURE

Signatute, typed or grinted name of registered agent and iille if applicable. (NOTE. Regislared Agenl signature required when reinsiating) DATE

FILE NOW!!! FEEIS $150000 . .- % . . X
- After May 1, 2004. Fee will be §550.00. . " e oo O Bty oo
‘‘Make Check Payable to Florida Department of Siate - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete me [ Change ] Acdition
NAME SHARMA, PRATURI NAME
STREET ADDRESS [ 16244 S MILITARY TRAIL STE 250 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CiTY-§7-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE {7 Delete TILE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE {3 Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
fndicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [l PraTuRs SHAEME 31};!04 S6l - Y99-4739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR P T bae Daytime Phone #




