2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P98000066988 ecretary of State
1. Entity Name
ANITA PANDEY, D.M.D. AND ASSOCIATES, P.A. 04-26-2007 90193 035 ***150.00
Principal Place of Business Mailing Address
94071 SW84CT 94071 SWB4CT
MIAMI, FL 33156 MIAMI, FL 33158
R oo S W G IETRFIAALRERE
Suite, Apt. #, etc- Suite, Apt. #, etc. 04162007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slate 4. FE| Number Applied For
B85-0857806 Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired [} ?i-g;g:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PANDEY, ANITA DMD
3401-5W B4-CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156 — — = =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it apphcable (NOTE Registered Agent signature required when reinstatng) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete e O Change  [J Addition
NAME PANDEY, ANITA NAME
STREET ADDRESS | 9401 SW B4 CT STREET AGDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-21F
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-51-71P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREEF ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-51-212
me 7 T = O oglete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-ST-2P
TITLE O opelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIT¥-57-212
TITLE O pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29

12. | hereby certify that the information supplied with ihis fiing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgiaerecatc exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
Aﬂpla‘ 4/9*’/6:} ZKUSZI)/G

SIGNATURE AND TYPED OR PRINTED NA{NE oF SIBNING GFFICER on\:ﬁlg?ﬁ Date Dayime Phare #
-~ FOY

SIGNATURE:

r— > a




