2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # He9716

1. Entity Name

H.V. IYER, M.D,, P.A,

ecretary of State

04-05-2004 90038 028 ***150.00

Principal Place of Business

3475 S SUNCOAST BLVD
HSMOSASSA FL 34448
u

Mailing Address
P O BOX 3089

HOMOSASSA SPRINGS FL 34447 Coe
us

R TN

2. Principal Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, elc. Surle, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-2557381 Not Applicable
Zi| nt i Countr
' Couniry o uniry 5. Cerlificale ot Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Registered Agent
T o = Name- -~ - .- P IR — —

|YERHV CoT o=
GOLDEN EAGLE PLAZA

1 3475 S SUNCOAST BLVD

. HOMOSASSA SPRINGS FL 34447

N

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staterment for the purpase of ghanging its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and hitka 1! applicable.

(NOTE: Regisiered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFF!CERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ celete e [ Change [ Addition

NAME IYER, H.V. NAME
STREETADDRESS [ 4505 N PINE VALLEY LOOP STREET ADDRESS
CITY-ST-21P LECANTQ FL 34461 CAY-51-7IP
THLE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7P

L 1 S - Oelete - X MmE. . e - - e - = ].Change.__ [ Addition
NAME NAME

- GTREZT ADDRESS-|- =T STRECT ADDRESS |~ - - —— —— - - - [
CITY-5T-7IP CITY-ST-2IP
Time [ peieta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29- CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trusteg,empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE: ¥~

s, wnh ali other like empowered.

mo{

H.V.IYER

4.

352-628-7672

SIGNATURE AND TYPED OR PR

D'NAME OF SIGNING OFFICER OR DIRECTOR

3

Daytime Phone #




