2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000100733_. . -

1. Entity Name
VIJAY AGARWAL, D.D.S., P.A.

05-02-2006 90218 009

UNIT 3

Principal Place of Business
2330 N WICKHAM RD

MELBOURNE FL 32935

Mailing Ad

dress

2330 N WICKHAM RD

UNIT 3

MELBOURNE FL 32935

R RREROU

2. Principal Place of Business

3. Mailing Address

May 02, 2006 8:00 am
Secretary of State

**%150.00

[

ANDERSON, J. PATRICK

930 S. HARBCR CITY BOULEVARD
SUITE 505
MELBOURNE FL 32901

Suite, Apl. if, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10!05)
Cily & State City & State 4. FE! Number Applied For
59-3611187 Not Applicable
Zi Countl Z Count itii
» ountry " euniry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signiture, typed or praiac name ol registered agen! and hito If apphcatile

{NOTE" Registared Agem signaiure raquirag wher isinstating) DATE

9. Election Campaign Financ
Trust Fund Contribution.

ing $5.00 May Be
1 Addedto Fees

~OFFICERS AND DIRECTORS

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delege TITLE ) Mﬁhange [ Addition
NAME AGARWAL, VIJAY RAME AGARWA L, JI1ARY | .
STREEY ADORESS | 408 STONEHENGE CIRCLE smrovness | 4 7 Kock ledge Drive
ore-s1-2P - IROCKLEDGE FL 32055 avsize | Rpekledse, £4. 38955
TITLE O Delete THLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I°P CiTY-ST-7iP
THLE 1 petate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P
TITLE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 2%
e T Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

address, with af] oth

s

ike empowered.

12. | hereby certify that the information supplied with this filing does naot quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is true and accurale and that my signature shali have 1he same legal effect as if made ender oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment
SIGNATURE: //'““

VITAY AGraer/aL. ‘{/95/% H-955-33//

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytine Phone #




