LUUD FPUK FRUNTT CURFURKAL BUIN

ANNUAL REPORT - FILED
P9 1 ' '
DOCUMENT # P97000102850 L Apr 09, 2005 08:00 AM

1. Entity Name
CHAKI’DR;\KANT J. DAVE' ' B.D.S., P.A Secretary of State

-

Principal Fiace of Business " Mailing Address
510 S.W. 5TH TERRACE 510 SW. 5TH TERRACE
WILLISTON, FL 32596 WILLISTON, FL 32696

=== {[{{{W IR

04062006  No Chg-P GF2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT AoRTeaFar
' 59-3481917 Not Applicable
0 $8.75 Addiaral

Fee Required

) 5. Certificate of Status Desired

8. Nams and Addrasz of Current Reglstarad Agant . R .
CHANDRAKANT, J. DAVE' B.D.S. } .

51ogw. 5TH TTER‘RAéE B3 DO NOT WRITE

. WILLISTON, FL 32696 ° - - 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registared agent, or both, In the State of Flosida. 1 am familiar with, and accept
the oblipaticns of registered agent. ”

SIGNATURE e ’ — — - -
Signatute, iyped & prirted rame of raglsterad agent and ke I appiicabla, [NDTE Raglsisred Agem signaiure raquired when refnstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS [ o | T i )
TMLE D Bl - -
NAME CHANDRAKANT, J. DAVE' B.D.S.

STREET ADDAESS | 510 S.W. 5TH TERRACE
CITY-ST-2P WILLISTON, FL 32696

e ' - o

e  LDRONPES3G3 o
STREET ADDRESS Uq."’DH.'JDS”SHQEB'SSE 158 - U{f

Gy s7-2p

TMLE
NANME

wtrap . DO NOT WRITE

- - o IN THIS SPACE

NKFFE
STREET ADDRESS
LIrY-5T-21P

TMLE
NAME

STREET ADDRESS
CY-57-28

TMLE

NAME

STREET ADDRESS
COY-§T-2P

12. | hareby cartilg that the information suppliad with this ﬁﬂné; does nol gualify for the exemption stajed in Section 119.07?13)(5), Florida Statutes. | further certify that (he information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same Jegal efigct as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trusted empowerad ta execute this repart as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeant with an address, with all other like empowered,

L 4

SIGNATURE: o b-1- 05 3$3- 528 - gHol -

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytima Phone §




