—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000090191

1. Entity Name

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 027 ***150.00

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

Principal Place of Business

101 OCEAN LANE DRIVE
APT 1015
KEY BISCAYNE FL 33149

Mailing Address

9 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

l

"SIDHU, SARBJIT S

101 OCEAN LANE DR
APT 1015

KEY BISCAYNE FL 33149

."'-
. - b

— R

2. Principal Place of Business 3. Mailing Address II I | Il\l " |m wm “l“l
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
65-0897037 Mot Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name - e mm am

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agant and

itle If applicabte.

(NOTE: Regisiered Agent signalure required when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0FF|CERS AND Dt RECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change  [J Addition
NAME SIDHU, SARBJIT S NAME
STREET ADDRESS | 101 QCEAN LANE DR STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE 3 Celete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE e e w w. ODelete . . ¥ mme_ - cam meee [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e 3 Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
LE ] peete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP

indicated on this report or supplemental report is tr

12. { hereby certifr\; that the information supplied with this filing d

of the corporation or the receiver or trustee empowersd? 6 execute this report as reguired b
changed, or on an attachment with an address, wil othgr iike empowered
SIGNATURE: / VA1 o

ue an

not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Bleck 10 orB)hck 114

2,035
DS 0D

smunuvm Tvp;d 6%?/#50 NAMEGF SI /)"NG OFFICER ORTRECTOR

Date

Al

Daytime Phane #




