Co FILED

2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000100733 08-31-2007 90002 044 ***550.00
1. Entity Name
VIJAY AGARWAL, D.D.S., PA.
Prncipal Place of Business Mailing Address &“13“3 o3
2330 N WICKHAM RD 2330 N WICKHAM RD
UNIT 3 UNIT 3 _ .
MELBOURNE, FL 32935 MELBOURNE, FL. 32935 . .
S I RO AR
Sule, Apl. #, etc. Suite, Apt. #. BlC 08202007 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Number Applied For
59-3611187 Not Applicable
Ze Country Zm Couniry 5. Cerificate of Staws Desired 1 gi‘ggﬁf:{;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- [Hame
ANDERSCN, J. PATRICK
930 S. HARBOR CITY BOULEVARD Streel Address {P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits (his stalement for the purpose of changing iIls registered office or registered agent, or both, 1 Ine Stale ol Florida. | am familiar with, and accept
the obtigations ol registered agent.

SIGNATURE
Signature, typwd ar pantscd nama ol regslered ageot and | e of applicabls PHOTF Fuay stared Agent s gnaturm reguaned when rainstating) DAIE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribuion ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
FILE D [ detete TILE [ Change [ Addilion
NAME AGARWAL, VIJAY HAME
STREET ADDRESS | 647 ROCKLEDGE DR STREET ADDRESS
CITY ST 2P ROCKLEDGE, FL 32955 CITY ST 71
TITLE O pelee THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST 2IP CITY-ST 21
DILE O Delate TILE O Change [ Addition
NAME HAME
STRERT ADDHESS STREET ADDRESS
[FIRE Wl G SEIF - _ -
THLE 1 peletz TE [ Change [ Addilion
NAME HEME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2I9 Gifry S1 air
TALE 1 Delets e [J Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87- 71
TILE [ pelete TIME [ change ] Adcition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CITY ST 2P

12. | hereby certify that the inlarmation supplied with this liling does nol quaify for the exermnplions containad i1 Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report 1s true and accurate and thal my signature shall have the same legal ellect as It made under cath: thal ! am an olficer or direclor
of the corparation or the receiver of trusiee empowered 10 execule this report as required by Chaptler 607, Florida Slatutes: and \hat my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address,_ wilh all ather like empowered.

SIGNATURE: ls/ ﬂ Mﬂ/ﬁﬂ VITAY AGAR WAL &, 93/0‘7 22] -955-331]

T RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davimn Prene 9




