FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P9800001 3627 01-31-2007 90035 006 ***150.00
1. Entity Name
AMIT | SHAH, M.D., P A
Principal Place of Business Mailing Address v~ -
4420 SUN N LAKE BLVD 4420 SUN N LAKE BLVD
SEBRING, FL 33872 SEBRING, FL 33872
S 1 A
Suite, Apl. 4, ete. Suite, Apt. #, etc. 01242007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0826332 Nat Applicable
ap Couniry ap Country 5. Cenificate of Status Desired [} Ei'gfqt‘:\if:;“o”al
6. Namea anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LECONEY, SCOTTR
425 5 COMMERCE AVENUE o Sreel Adgress (F.O. Bax Number is Not Acceptable)
SEBRING, FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaiions of regisiered agent.

SIGNATURE
Sgnatue, typed of pented name of regatered agent and titie i applcable. (NOTE: Registered Agent Signatuve raqured when Ienstang) DATE
EILE NOWM! FEE IS $150.00 9. Election Campalgn F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PD . O pelete TITLE [J Change [ Addition
NAME SHAH, AMIT | NAME
STREET ADDRESS | 4420 SUN N LAKE BLVD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2IP
TLE sT O velere TILE [Jchange [ Addilion
NAME SHAH, PARUL NAME
STREET ADDRESS | 4420 SUN N LAKE BLVD STREET ADDRESS
CIvy-si-2p SEBRING, FL 33872 GTY-ST-2P
TiLE D O Delete TITLE O crange {7 Adilion
e ARMQ\D) SS_T..D Cy VLD NAME
SRETADRESS | L4 RO § wv v LA kS BL . STREET ADDRESS
CiTY-S1-2P ng_B kT‘N(J i F: L_ 133‘{-72_\ CiTY-S1-21P
TITLE ’ 4 O oelee e [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZiP CHY-S1-2P
TILE O petere TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TTLE . . N O Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-S1-2P CIiY-sT-ar

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
inaicatéd an this report or supplemental repart is true anguccurate 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 of tusteg empowered xecute this report as required by Chapter 07, Florida Stalules. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtryss, wilnall T like empowered. / ( ﬂ

GHATURE AND-T¥PED D rwf OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &

SIGNATURE:

———



