PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrifary of State
DIVISION CF CORPORATIONS

1. Corporation Name

SAREJIT S. SIDHU, D.V.M., P.A.

DOCUMENT # Pgg8000090191

Principal Place of Business

200 GALEN DR.. UNIT 114
KEY BISGAYNE FL 33149

Mailing Address

200 GALEN DR.. UNIT 114
KEY BISCAYNE FL 3347

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 050 ***150.00

A

DO NOT WRITE IN TIHIS SPACE

3. Date incorporated or Qualifed

10/22/1998
2, Princ'ip.'il Place of Business 2a, Mailing Address 4. FEIN Jm?er ) Apslied For
21l & ER5GY_ARuwaB- o117 e boErasos Awimee P/ Y 650889033 [ No Applicaie |
Suite, Apt. #, ete. Suite, Apt. #, etc. T ] . $8.75 ~dditional
- 5. Certifcate of Status Desired [
22 g LOEST (WA IZZ 4712/1/5’ ’;‘ 7 h)é“'ﬁ"r&o'ﬁﬂp Lr2yeF ) Fee Re uired
City & State . ) City & State . &. Electicn Campaign Financing $5.00 vay B
R MIAM  Sre/mis At %l s SFRNGS A e | tustiund Contribution o Ackded t Fage
Zip Coutdry Zip Country 8. This corporation owes the current year Intangitye
24 g.;/% Fz;] JD/‘}DE‘ —2;] } _;/ -éé B] é 4} F Persoral Property Tax. ‘%&i JNe
9. Name and Address of Current Registered Agent . Mame and Address of New ReListereggem
81 .
SIDHU, SARBJIT ]
200 GALEN DR., UNIT 114 82
KEY BISCAYNE FL 33149 83
B4

agent. | am famitiar with, and ac sept the cbligations
SIGNATURIZ

1. Pursua it to the provisions of Sestions §07.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose uf changing its o
office 0" registered agent, or bota, in the State 0" Florida. Such change was « uthorized by the corporation’s board of drrectors. | hereby accept the app jintment as registered

of, Section 637.0505, Ficrida Statutes.

Slgnatura, typad or printed nar e of registered agent . nd tlle if applicabia.

istered

(NOTE ' Registered Agent signature requ: vd wi

han reinstating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 _{
e F Nedddv+ T DELETE e C]Change L] Addition
NAME -~ 12 NAME
STREET ADORES 3 S 'OIJ“U 5 M %f;, / ! 9 138TREET ADORESS
CITY-ST-2IP 409 6 M‘/ 14 CITY-$T-2ZIP

I 7rme ] ‘-réd#% F& éELE'?g 21 TILE {JChange [ Addition |
NAME 22 NAME
STREET ADDRES: 3 23 STREETADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TITLE [ DELETE 31 TIME [jChange [ Addition
NAME 32NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE ] DELETE £9TIME 1Change [ Addition
NAM.E7 - — T T T " TNAMEﬁ - - - - - T 7
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 14 CITY-ST-2IP
TTLE ] DELETE 517ITLE 1 Change 71 Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$T-2P Jsecmyst-ze
TITLE '] DELETE 6.1TIMLE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESSI 6.3 STREET ADDRESS
CITY-5T-78 44 CITY-5T-2P

14. | hereby cerlify that the informatior supplied with tt is filing does not qualify for {1e exemption stated in S=ction 119.07(3)(i), Florida Statutes. | further cert fy that the inforination
indicated on this annual seport or tupplemental antual report is irue and accurzte and that my signature shall have the same legal effect as if made under oath; that | am an
officer of irector of the corpgration or the receiver or trusiee empowered 10 exe cutg this report as required by Chapter 607, Florida Statutes; and that m'* name appears in

Block 12 or Block 13 if chagfijed, o on an attachme nt with an addrass, with all ¢
/ L %
SIGNAT URE: M i
- ATURE AND TYPED i

like empowered.

ITEDNAME OF SIGNING OFFICER O1f DIRECTOR

9/ Jg‘tﬁf (_?og') (2000

stime Phone #

0221010

CR2E034 (11/98)




