FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000066988 A 04-26-2006 90192 019 ***150.00

1. Entity Name

ANITA PANDEY, D.M.D. AND ASSOCIATES, P.A.

Principai Place of Business Malling Address . Q““%‘:&ls“

9401 SW 84 CT 9407 SW 84 CT
MIAMI, FL 33156 MIAMI, FL 33156
RSN SR NN LT RO
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number - Applied For
65-08578086 Not Applicable
Zip Country | Zip Counsey 5. Certificate of Status Desired O Ei';iﬁg“ma'
_6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - ) Name
PANDEY, ANITA DMD
9401 SW 84 CT [N Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33156 )
. City FL l Zip Code

3
8. The above named eniity submits thisggtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.® .}

SIGNATURE
Signature, typed o prinked name of regisiered agent and it il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund CGontribution. 0 Acdded to Fees
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE 0 0 Detete TILE [ change (3 Addltion
NAME PANDEY, ANITA NAME
STREET ADDAESS | 9401 SW 84 CT STREET ADDRESS
CITY-8T-Zi¢ MIAMI, FL 33156 ¢y -5T-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrr-gt-21p CITY-4T-21P
TIE O pelete THLE [ Change [ Adgsition
NAME NAME
STREET ADORESS STREET ADDRESS '
CATY-83-2P CITY-§7-2P
me i [ elete EE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) Ciry-81- 219
TINE O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : O pelete TITLE [ Change (] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S§T-7P CiTY-§7-2P

12. | hereby certify that the intormaticn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tusther certity that the information
indicated on this report or supplemental report is true and acecurate and that rmy signature shall have the same jegal effect as il made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trusteg emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witphan adftes: ith all ather like empowered.

’ o -

SIGNATURE: qlu}o’L 205 Lob A7
Dall Daytime Phane #

ED NAME OF SIGNING TFICER OR DIRECTOR

W T



