_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P99000085343

1. Entily Nama

MOHAN PERSAUD, MD, PA

Secretary of State

Principat Place of Business— Malling Address

1507 PRESIDENTIAL WAY STE 6

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

1507 PRESIDENTIAL WAY STE 6

DO NOT WRITE IN THIS SPACE

ARG AU

02222005 No Chg-P CR2E(}34 (10/03)
4. FEI Number Appled For
85-0038733 Not Applicable
i . $8.75 aqditional
5. Cettificate of_Status Desired O Fee Roquired

6. Name and f\dd-ress of Current Registered Agent

PERSAUD, MOHAN MD
1501 PRESIDENTIAL WAY STE 6
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flonda t am larmihar with, and accept

Sgratute. typed g TAYeG namw of regislered agent and whe f appiicable

(NOTE Rugislered Agent signature required when reinstating) BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIRECTORS ]

TITLE D

NAME PERSAUD, MOHAN MD

STREET ADDRESS | 1501 PRESIDENTIAL WAY STE 6
or-sTZP | WEST PALM BEACH, FL 33401

TME

NAML

STAEET ADDRESS
Cy-sT-oe

TILE

NAME

STREET ADDRESS
Ciy.sT-2IP

TTLE

NAME

STREET ADDRESS
ClTy-s1-2I7

TME

NAME

STREET ADDRESS
GMY-S7-2IP

TWILE

NAME

STREET ADDRESS
CITy-57-2IP

UOo0a02441 77
02426/05-80010-004 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12, L hereby cartify that the lnformation supplied with this f'\l\ng does rot qualify for the exemption stated n Section 119.07(3)(1), Forida Statules. 1 further certly that the information
accuraie and that my signature shall have the same fegal effect a5 f made under oalh; that | an an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 17 if

/%.4’4”/@,114uq ez 922 o OFPF-q53

26T

SIGNATURE: __

BIGNA E AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

f Dale Thagke Phote ¥




