2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # Pga“sooszzsz

1. Lntity Namea

GROVER DENTAL PEDIATRICS, P.A.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailistg Address
3806 TAMPA ROAD © 3906 TAMPA ROAD ! |
SUTEC SUTEC . .
hﬁz-._ﬁfiﬂcapa) Place of Busmaess 3. Maling Address
" Suile, Apl. 4, etc. T Suie, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number FApp ied For )
o N - » 59-3545365 %NU‘ Applcabie
Zw J Courtiey Zn Country 5. Cectificate of Status Desired (] $8.75 Additional
Fee Required
; ‘rf ‘6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name

NEERAJ, GROVER DR.
4136 GRAND CHAMP CIRCLE
PALM HARBOR FL 34685

Stree! Address (P.O. Box Number s Not Acceplatie}

City ' Fi [ Zip Cods

the obligations of registered agent. -

BIGHATURT

| 8 1he abave named emt(y sutmits i statement for the pulpose of changmg its reg!siered office or registered agent, or bath, in the SLate of Flarida. 1 am famitiac wilh, and aceept

St)iatute, ypad e prasted name of regrslerad AHent ond Wis f apphtable

NOTE - Regsiored Agenl signatuee requite when rowistale gl DATE

-
FILE NOWII! FEE IS $150. DD
‘After May 1, 2006 Fee Will Be $550 Gﬂ
Make Check Payable 1o Flcrnda Department of $’cate

9. Electicn Campagn Financing $5.00 May Be
Teust Fund Contibution,. [0 Added fo Fees

16 — OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{13 e [3 Detete s ‘ D Change D Adisiion

NAME GROVER, NEERAJ Ak R4S 18

STEETADDPESS | 4136 GRAND CHAME CIRCLE LIREEY ADDRLSS 34165/ 06-80053 ": 153,00

O -$1-0F  |PALM HARBOR EL 34585 Y- §T- o

HILE 1 Daleta niLE [ ctenge {7 Additlon

nAML HANI

STRELT ADDAESS STREET ADDRISS

ory-si-ae - 51- Zie

THLL _—' e —— 11t HYLE S . I ghange 1 Addition

HAMS, HAME

STRIET ADORESS SHKCET AOORESS

wv-stze 4 CHY-ST- 2P

314 3 petsle TILE Donnge [ Addiion

NAMAL BANE

SIREE] ABUILSS STREET ADDRESS

LR Y -51- 29

TLE 7 pelee THiE Cl Change T Additan

HAME RAME

STRECT ADOAESS SUIEET ADDRLSS i
| oe-star TOF -2 ‘

NE O peiere THLE Tl oharge [ Addition

ALY NAKE |

SIRLL [ ADDESS SIREE] ADDRESS |

CHY-ST-2I8 CIvY-58- 29

sndicated on (s sepont of supplemental repor is rue and accurale and that my signatuce shall have the same legal effect as if made under oath, that | em an oificer or direclor
of the corporation of the receiver or rustee empowered io execule this report as requited by Chapter BO7, Flarida Statutes; and that oy name appeass in Block 10 or Bioek 11

it changed, or on an attachnen! with an address. wilh af pther like enipowered.
oo S 2.9 06 (S s1-2932

12. | hereby cerily thai the information supphed with this filing does not quaiily for the exemptions conteined in Seclion 113, Florida Siatutes. | further cenlify that the infermation i
I
|




