2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Heo716 Wx Mar 24, 2005 08:00 AM

1. Entity Name Secretary of State
H.V. IYER, M.D,, P.A.

Principal Place of Business = - Malling Address ' -
3475 8 SUNCOAST BLVD P O 80X 3089
HOMOSASSA FL 34448 N HOMOSASSA SPRINGS FL 34447
us us
Suite. Apt. #, etc. . "] Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State - ) City & Siate ) 4. FE| Number Appliad For
59-2557381 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?«ase-gesq 3::;“0”31
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
S S Narne )
ggEbENVEAGLE PLAZA Straet Address (P.O Box Number is Not Acceptable) o
3475 S SUNCOAST BLVD
HOMOSASSA SPRINGS FL 34447
Clty o FL Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office cr reglstersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed rams of registerad agent and tille if anplicabls (NOTE Registored Aganl mignatura requsrad whan emslating) DATE

e ey

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable {o Florida Department of State

8, Election Campaign Financing $5.00 MayBe
TrustFund Contiibution  [[]  Added io Fees

10. ~ 7 CFFICERS AND DIRECTORS I ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP S o ) ) Delete TiNE . WO 31'3?_ [T change  [T] Addifion
NAME IYER, H.V. NAKKE a/24 5 “BDQQ?“?}DS 154, il

STREET ADDRESS | 4505 N PINE VALLEY LOOP SIREET ADDRFES

orv-si-ne | LECANTO FL 34461 o B Y- 2P

i - - TJ Delete T [ Chenge [ Adcition
NAME HAE,

STRET ADDRESS STRECT ADGRESS

CITY. ST.2iP i OITe-S1- 2P

e T T T etete T (I change [ Addition
NAME NANE

STREET ADDRESS SIRELT ADORESS

CITY-3T-2P CITY-ST-2P

e - 7 Delete e [0 thange ] Additlon
NAME NAME

STREE T ADORESS STAFET ADDRESS

CITY-ST-IIP CTY-51- 2P

i T 7 Detete X e ) [ Change T Addition
NAME NAME

STRECT ADDRESS SIRLET ADDRESS

CITY-$T-BP CIY-ST 1P

it T 7 peiete e [Jchange  [7J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY. ST- 1P O .S1- 21

12. | hereby cerlify that the'infomatlan‘Suaniéd with this fling does not qualify for the exemption stated in Section 119 07T3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ot the receiver or rustde empowared o execuie 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 Wiy an add‘r.ess with all other Tke empowered.
SIGNATURE: I) ! MCPM i H.V.IYER 32508 352-628-7671

SIGNATURE AND TYP}:D Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Oaytme Phone &




