FILED

2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # P98000013627 07-31-2008 90043 015 ***150.00

1. Entity Name

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

- - ” YULLMT "

Pnncipal Ptace of Business Mailing Address
4420 SUN N LAKE BLVD 4420 SUN N LAKE BLVD o
SEBRING, FL 33872 SEBRING, FL 33872 -
i EE ey ARG

Suile, Apl. #. elc. Suite, Apt. #, etc. 07232008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0826332 Mot Applicable
Zip Couniry Zip Couniry 5, Caertificate of Status Desired O Eg'g?qﬁf:;"m'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
ot Name
LECONEY, SCOTTR
425§ COMMERCE AVENUE Street Address (P.C. Box Number is Nol Acceptable)
SEBRING, FL 33870
City . FL | Zip Coda

8. The above named entity submils this slatement fer the purpose of changing is registered office or registared agent, or both, in the State of Florida. | am tamiliar with. anct accept
the obligations of registered agent. i

s SCott @nan ol 27/0 g

Signature. typed or printed name of regisiored agenl and tie if lpphc‘nhlu INOIE Registared Agent signature raquited when remstabng|
FILE NOW!! FEE IS $1 so.oo 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO O pelete TILE {1 Change  [] Additian
NAME SHAH, AMIT | NAME
STREET ADDRESS | 4420 SUN N LAKE BLVD STREET ADDRESS
CITY SI-71P SEBRING, FL 33872 Iy - ST- 2P
TILE ST O belete TITLE [T Change [ Addition
NAME . | $HAH, PARUL NAME
STREET ADORESS | 4420 SUN N LAKE BLVD STREET ADORESS
CITY-ST-2IP SEBRING, FL 33872 CITY-SF-2IP
TITLE PD O Delete TITLE [ Change [ Addition
HAME AKMED, SYED NAME
STREET ADDRESS | 4420 SUN N LAKE BLVD. STREET ADDRESS
CITY-$T-ZIP SEBRING, FL 33872 CITY-5T 2IP
Tme O Delete TINE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE i ] Delate TLE [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST-7IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | furlher certily that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
al the corporalicn or the receiver or trustes empowerad to executa this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an allachment with an address, with all other like empowerad
SIGNATURE: A ; 117

SIGNATURE AND TYPED CR PFRINTED NAME OF SIGNING DYICER OR DIRECTOR Dae Daytima Phone ¥
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Froripa DEPARTMENT OF STATE

Divisiox or CorpoRATIONS Shnpiz
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Annual Report Online Filing

Please review the filing for accuracy and the fee to file. If you need to make corrections
your browser ‘BACK' button, make the necessary changes and use the '"CONTINUE' bui
again. The filing information will be updated exactly as you have entered it. Once you h
submitted the information, your cannot be updated, removed cancelled or refund.

~

Document Number
Business Entity Name

P98000013627
,M.D., PA.

Prior notice was .Reeewed' h d -v\cb' e vl m o N\“JO .-
FEl Number x 650826332
FE! Number Status

Certificate of Status Desired No . -

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 4420 SUN N LAKE BLVD
City, State SEBRING, FL
Zip Code & Country 33872

Mailing Address

Address 4420 SUN N LAKE BLVD
City, State SEBRING, FL
Zip Code & Country 33872

Name And Address of Registered Agent
Name (Last, First, Middle, Title) LECONEY, SCOTT , R

Address 425 S COMMERCE AVENUE
City, State SEBRING, FL
Zip Code & Country 33870 UsS

Registered Agent Signature  SCOTT R LECONEY

Officer/Director Name And Address

https://efile.sunbiz.org/scripts/ubr002.exe 7/15/2008
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L H40lRY 3
H D3%0000 136 2F

Name And Address #1

Title PD

Name (Last, First, Middte, Title) SHAH, AMIT , |

Street Address 4420 SUN N LAKE BLVD
City, State SEBRING, FL

Zip Code & Country 33872

Name And Address #2

Title ST

Name (Last, First, Middle, Title) SHAH, PARUL

Street Address 4420 SUN N LAKE BLVD
City, State SEBRING, FL

Zip Code & Country 33872

Name And Address #3

Title PD

Name (Last, First, Middle, Title) AKMED, SYED

Street Address 4420 SUN N LAKE BLVD.
City, State SEBRING, FL .
Zip Code & Country 33872

Title MD

Officer/Director Signature AMIT | SHAH

Continue

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr(02.exe 7/15/2008
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FLoriDA DEPARTMENT OF StaATE
D[\'ISI(}.\’ QF CORPOR.\TI().\'S

' DocumentSearches ~ Forms  H

Annual Report Online Filing

Document Tracking # - 900 0519
P98000013627

Document Numbe} H

The charge amount for your filing is-$560-66 ~$ \S‘G -o°

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting :

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

In order to compiete this transaction you must select one of the payment options listec

if you press the "Credit Card Payment’ button from this screen, you will be sent to the payment screen tc
charged for this filing.

Credit Card Payment

Please select the option below only if you have an established Sunbiz £-File Account and wish to file yo
report using your account. If you enter an account number and password and press the "Sunbiz E-file A
Payment’ button from this screen, your account will be charged.

Sunbiz E-file account number

Password

E-mail Address

Sunbiz E-file Account Payment

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr(03.exe 7/15/2008



