2004 FOR PROFIT CORPORATION FILED

ANNUKL REPORT Jan 08, 2004 08:00 AM _
DOCUMENT # P98000013627 g Secretary of State

1. Entity Name
AMIT 1. SHAH, M.D., P.A.

Principal Place of Business Mailing Address
6801 U3, 27 NORTH STE A-2 6801 US. 27 NORTH STE. A-2
SEBRING, FL 33870 SEBRING, FL 33870

I A

01062004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FCI Number Applied For
65-0826332 Mot Applicable

o $8.75 additional
Fee Required

5, Certificate of Status Deslred

6. Name and Address of Current Registered Agent

o0 BELLEAIR ROAD STE. 160 DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

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. | am familtar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and Iltle it applicakle. (NOTE Registerad Agent signatura requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
EI 150.00 y Ge

Afte: E\IEEYN‘??&!MFFEBQ ‘.smfl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SHAH, AMIT |

STREET ADDRESS | 8801 U.S 27 NORTH STE. A-2
CITY-8T-2IP SEERING, FL 33870

— CUNDNNTEe?
NANE 01 02/04-R0007-012 150,00
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TWLE

NAME

STAEET ADDRESS
CITY-5T- 2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | herehy certify that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Sectlon 1 19.0753}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered,

SIGNATURE: 1 f @fatf

SIGNATURE .AND TYPED OFf PRISTER NAME OEIGNING OFFICER OR DIRECTOR Date Daytime Prone #




