FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # P95000093573 (0)

1. Corporation Narne

D. THAKER & H. SHROFF, D.D.S., P.A.

O

-
2s]
24]

| Princ. p Al Flaze of Bus ness Mailing Address
W——- ~SA8-H-GTATE RD, 7
TAMARAC €}, 33419 TENRRAG TL33318-2054
3. Date Incorporated or Qualified | 3a, Date of Last Report
L _ 12/08/1995 05/01/1996
2. Prancipa’ Place of Basmess 2a8. Mailing Address 4. FEI Number Applied For

5 (0D TS Mehed Rondljzsl 10018 meNes RO

65'(529243 Not Applicable

Sule Apl 4, el Suite, Apt #. atc. i
vl A e - . ? B. Certificate of Stalus Desired | $8.75 Addltiona)
?T-I Fee Raquired
City &ae __ Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
TAMARAL S 28] TPTONARALT 1 Trust Fund Contribution Added to Fees

Country Z‘ip Country

‘5 ?)3:3-'\ &25] 29] —:)5'31\ 30

8. This corporation has liability for intgngible tax under s. 198.032,
Floricia Statutes Mes O o

T

SIGNATURL

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
THAKER, DURGESH D B1] Name
11048 NW 19TH ST 83| "Siroot Address (P.O. Box Number 15 Noi Ascaptable)
CORAL SPRINGS FL 33071
83
84| City FL ssl Zip Code

Parsuan” to the
oflice or regisle

agent b ann famibar with, ancl accept th: abligations of, Section 607 0505, Florida Statutes.

sions of Seelions 607 0607 and 6071608, Florda Statutes, the above-named corparalion submits this statement for lhe purpose of changing its registersd
d agonl, or bath, in the State: of Florida, Such change was aulhoﬂzed by the corporation's board of directors, | hereby aceept the appointmert as registered

SIGNATURE: \/ o

infarmation indaled an this '!nnLJaI 1ePOrt or sl
Larm an olhces o director of the Corpord

appears it Biock 12 or Block 13 1 chang tachgnerl with en address,

slermental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath, that
N oogiver or trystee empowered to execute this report as required by Chapter 807, Fiarida S1atutes; and that my name

St IH'--:'I ar pwflu:lh ¥ r}:;ps!u.r: A i 1t appheale {NOTE Ragistered Agent s gnature requred when reingtating) DATE
12, o OFFICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
Tiitg D CT DEETE 1ATILE R’fbnange [T adiion | &
AT THAKER, DURGESH 1.2 MAME §
et e | —DATSNSTATERD. T sRETARESS | ' OO)1E mMaNeG @D il
orvsioe | FAMARAGF-83818—— acr-s20 | “TPIneAkTeAr. -FL TR RAO &
wme | D [T oeere 24TIILE Tl Change [ Adgaen |O
Hak SHROFF, HITESH 22 MAME
sikeeanoress | SATS-N—STATE-RB—— LISIREETADDRESS | ( OSTIE M\, 20
| ovsze | TAMARAG-FE-83319 240M-51-70 | TPNMIE- FZ2.  Jaaqy
T ' U1 DELETE 1ITE [l Ghange T Addition
HAME 1.2 HAME
STREL | AN 3.3 STREET ADDRESS
GlIY-S§T B 34.CITY-$T-2P
K o L Joeert 41TITLE T Change L] Addition
KAME 4.2 NAME
SIALET ADDIE 55 43 STREET ADDRESS
CIY-51- 4 o . 4.4 0T - 8T- 2P
Nt L] oeiete S1TITLE 1 change T[] Adaition
HAME 52 NAME
STREE| AT S5 53 STREET ADDRESS
Oy St 2 o 54 CITY-ST- 2P
e - | LI OECETE 61 TIILE [ change ™ T Addition
RAME 6.2 NAME
STHEEY ADDVESS 6.3 STREET ADDRESS
CIV-§7 M BA CITY-S1-2IP
18, T oo h‘-rm)y (me\,‘ hat the infarmation s igd with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

AL 45y - 720 9754

\}(NIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R

Daw Baytime Prione ¥
ey



