2007 FOR PROF:T CORPORATION FILED
ANNUAL REPORT Magr 03,2007 08:00 A
€

DOCUMENT # P99000005520

1. Entity Name

HARVINDER S. CHADDA, B.D.S., P.A.

Principal Place of Bugingss . Mailing Address
991 MORI COURT 997 MORI COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

R ERIR AR

04242007 No Chg-P CR2E034 (11/05)

cretary of State

4. FEI Number Applied For

50-3549006 Mot Applicable
ih i $8.75 Additional
5. Certificate of Status Desired O Fee Required

e

Qg’

CHADDA, HARVINDER S
991 MOR! COURT
PORT ORANGE, FL 32127

N ;:.’;t;g'g?: 5}45;1{; o .
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
»  theobligations of registered agent. o ' o

.
! SIGNATURE M |
i N Signature, typad or printed name of registered agent and (e If applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE '

s . . . ;- LTSS
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 5423 r"[]?"";j}[l
*  After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O - Addedto Fees Bt Eprapu !

s

10. QOFFICERS AND DIRECTORS I
e D

HAME CHADDA, HARVINDER S

STREET ADDRESS | 991 MORI COURT

omv-s-2¢ | PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-sr-7I

TTLE

NAME

STREET ADDRESS
Cimy-SI-z

e
BE
STREET ADDRESS . o .
ciry-s7-21 R T

12. [ heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity 1hat the information
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 | m an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad?ress jLth all otnar like empowered. R
A Yhols) (380)-767-5917

|
SIGNATURE: et

BIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




