FILED
2008 FOR PROFIT CORPORATION - Jul 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000066988 Secretary of State
1. Entity Name 07-30-2008 90028 014 ***150.00
ANITA PANDEY, D.M.D. AND ASSOCIATES, P.A.
Principa! Place of Businegs Mailing Address
94071 SWB4CT 9401 SW 84 CT
MIAMI, FL 33156 MIAMI, FL 33156
A e 00
Suite, Apt. 4, elc. Suite, Apl. #, etc. 07082008 Chg-P CR2EQ034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0857806 Not Applicable
o Country Zp Gountry 5. Cernificate of Status Desired O ?g‘:esq 3?;;“0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PANDEY, ANITA DMD
9401 SW84CT Streel Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

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

SIGNATURE -
‘Signature, lyped o [Xintsd nams of iggisiensd aent ad Lile ¢ applicable {MHOTE: Registaraa Agent signature requiisd when (einstating) DATE
FILE:NOW!!! FEE IS $150.00 9. Eiecton Campargn Financing $5.00 May Be In accorgance with s. 607.193(2)(b). F.5., the
"Diie by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. - ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE D [ Defeta TINE [ change [ Addition
NAME . |-PANDEY, ANITA NAME
STREET ADDRESS | 9401 SW 84 CT STREET ADDRESS
CITY-41-2IF MIAMI, FL 33156 orTY-ST-7P
TITLE {1 velere TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-212 Ciy-s1-2p
TILE O Delete TILE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-7P
e [ pelete T [ Change [ Acdision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-57-21P

12. | hareby certify that the information supplied with this filng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental 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 corporation of the receivar or trustee gpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi drgsy, with all other like empowerad.

SIGNATURE:

*[1y)08  Rosi065300

s:euwune‘nﬁweu&m PRINTED NAME OF s*nms OFFICER OR DIREGTOR ¥ Dae Daytirne Phona 4




