—————

2005:FOR PROFIT CORPORATION

__.-ANNUAL REPORT (AR)

DOCUMENT # P98000090191

1. Entity Name

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

Principal Place of Businass

Mailing Address
9 WESTWARD DR!VE

MIAMI SPRINGS FL 33166

2. Principal Place of Busin®gs

94 Westword DNrive

3. Mailing Address

S0mal gy

lr\l-erna!:;ono‘j Qnirmad Hosat'a_.l. |

Uil

Suite, Apt. #, afc.

Suite, Apt. #, efc,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 035 ***150.00

JUYBUUY

LA

|

l

SIDHU, SARBUIT S

101 OCEAN LANE DR
APT 1015

KEY BISCAYNE FL 33149

e ist MOORE CR2E034 (10/04)
WG %’O"Wbt 5 )
;ﬁ & State City & State 4. FEI Number Applied For
o‘([da_, 8 5 /G (0 65-0897037 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.C. Box Number is Not Acceptable}

City

FL i Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sgnature, typed of prnted name ol egsteted agent and title d apphcable.

{MOTE- Ragsterad Agen Signatura requiad whan réirsiaung)

DATE

Payable to Florlda Depanmen

9. Election Campaign Financing
Trust Fund Conftribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND bIRECTORS

1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TINLE [ change [ Acdition
NAME SIDHU, SARBJIT S NAME
STREETADDRESS (101 OCEAN LANE DR STREET ADDRESS
CITY-51-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
1ILE O Delete TIME ' [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P X
TLE [ petete TITLE [Jchange [ Addition
Namg NAME
owEETADDRESS | - STREET ADDRESS - T T
CiTY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- P CITY-ST-7P
THLE 71 belete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 218

SIGNATURE:

of the corperation or the receiver or trustee empowered to,
changed, or on an aftachment with an address, mir}gll -G

r likg empowerad.;

ute this report as requir

e

f -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if

il25/05  Jos” £85.2000

=7
SIGNATURE AND TYrED un;dlﬁfs E

oF sscﬁncpfncsn OR DIRECTOR

Date

Daytrna Phona #




