2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # H69716 03-02-2006 90006 010 ***150.00
1. Entity Name
HV.IYER,M.D., P.A.
Principal Place of Business Mailing Address .
3475 § SUNCOAST BLVD P 0 BOX 3089 : Y
HOMOSASSA, FL 34448 US HGMOSASSA SPRINGS, FL 34447. 1S
o o OGRS MO AT
Suile, Apt. #,efc. Sulte, Apt. #. elc. 02162006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2557381 Not Applicabla
ap Gountry Zie Country 8. Certificate of Status Desired a $6.75 Additonal
Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Addrass of Naw Reglstered Agant

Neme  {YER, H.V.

IYER, H. V.

COrPEN-EAGLEPTATA Streat Address {P.O. Box Number Is Not Acceptabla)

3475 S SUNCOAST BLVD

HOMOSASSA SPRINGS, FL 344 , 3475 S. Suncoast Blvd.

“Y  Homosassa FL |Z*§9f‘i"48

8. Tha abova namad entity submits this statement for the purposs of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and aceept

the obligations of registarad agent.

SIGNATURE
R Siprature, typad or printsd name of registered agant and tie if sppicabls. {NOTE: Agert ragquired whan ] DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $56.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Foos
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
THE DpP [ peiete TME O Change [ Addition
NAME IYER, H.V. NAME
STREET ADURESS | 4505 N PINE VALLEY LOOP STREET ADDIESS
CITY-ST-29 LECANTO, FL 34461 CIry-87-21P
TLE [ Deteta TILE [ Change [ Addition
NAME (7Y
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P Cy-51-2P
LUt O oekets e Dl cnangs [ Addifion
i T - : . B naE .
STREEY ADDRESS ’ ’ STREEF ADDRESS
CITY-ST-7P CITY-S1-2IP
LE O petete ) e [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-21P
TiMLE O Defete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-§1-2I7
TILE 7 Deteta TiLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP omy-1-2P

12. | hersby cenif?: that the information supplied with this filing doss not qualiy for the exemptions conteined in Chapter 118, Florida Statutes. | further certity that the information
is raport or supplemental reppr is true and accurate and that my signature shall have tha same Iagal effect as i mada under oath; that | am an ofliger or director

indicated on 1 ; r
of tha corporation or the receivar or trustes g ared 1o executs this report as required by Chapter 607,

changed, or on an attachment with an addr with all other like emppered.

SIGNATURE: TN b

Forida Statutes; end that my name appears in Block 10 or Block 11 if

2.2 0b

SIGNATURE AND TYPED FWB OF §}GNING DFFICER OR DIRECTOR

Cata Daytime Prons ¢




