2012 FOR PROFIT CORPORATION
ANNUAL REPORT

R PRI
S

1. Entity Name

RONIK 8. SEECHARAN, D.M.D., P.A.

DOCUMENT # P99000101387

e S £t

AIZHAY 23 py 4 3,
CBETARY i s7A77

Principal Place of Business

3196 N, FEDERAL HIGHWAY
BOCA RATON, FL 33411

Mailing Address

3600 RED ROAD
SUITE 301
MIRAMAR, FL. 33025

~IECH
zﬁ.M.hAﬂASSEE.FLCXQ&D!

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

TR

Sute, Apt, #, elc.

ite, Apt. #, etc.
Suite, Apt. #, efe 08112012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
- 65-0871084 Nat Applicable
Zl "
i Country “p Country 5. Certificate of Status Desired (] 58'75 Addizonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BW&T BUSINESS ADVISERS, INC.
3600 RED ROAD

SUITE 301

MIRAMAR, FL 33025

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

City

FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of pnnted nams of registsred agant and tle If applicable.

{NQTE: Regrelered Ageni signature required when relnstating)

FILE NOW!!! FEE IS $550.00

8, Election Campaign Financing

$5.00 May Be

Due by September 28, 2012 Trust Fund Contnbution. [0 Added toFees
10, CFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME PO 1 Dalete TME (] Change  [J Addian
HAME SEECHARAN, RONIK S NAME o
STREETADDRESS | 3196 N. FEDERAL HIGHWAY STREET ADDRESS : "-".i] {4}
CITY-ST- 2P BOCA RATON, FL 33431 ity ST- 2P it
TmEe [ Dalete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 218 CiTY- ST- 2P
TME [ Delete TLE [ charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 21
TITLE o e [ Delete TME () Change  [C] Addition
NAME ']{- NAME
STREET ADBRESS STREET ADDRESS
CITY- ST. 2P " B CITY. ST-2IP
TTLE " [ Delete TITLE [ change (] Addien
NAME . NAME
STREET ADDRESS S. TONE;“ STREET ADDRESS
CITY-§T-ZP CITY- ST- 2P
TIMLE O Detste TTLE [ change  [7J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2 OTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapfer 119, Florida Statutes. | furlker certify that the information
ingicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legai etfect as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

siGNaTURE. ol Heechorard ,Po

SI!EN.ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE

/2]

Occonnhna buwtbo @qrm\]clm

E-MAIL ADDI?éS




