> r
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # H69716

1. Entity Name
HV.IYER, M.D., P.A.

Secretary of State

Principal Place of Busingss

3475 S SUNCOAST BLVD
HOMOSASSA, FL 34448 US

Mailing Address

P O BOX 3089
HOMOSASSA SPRINGS, FL 34447 US

DO NOT WRITE IN THIS SPACE .

v

'

MFBORARIm,

03022007 No Chg-P CRZE034 (11/05) |

4. FEl Number Applied For |
59-2557381 Nat Applicable

5. Certiligata of Status Desired O $8.75 Additionat

Fas Required

6. Nama and Address of Current Ragistered Agent

IYER, H. V.
3475 8. SUNCOAST BLVD
HOMOSASSA, FL 34448

" DO.NOT WRITE
"IN THIS SPACE

B E PN

8. The abaove named antity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signalura !ypsd o printedd name of registered agent and bila i apphcable {NCTE" Regisierad Agent signature required wher reinstating) DATE
' : R . . B . - — DOTOOGRE 55 -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | [I3/20/707-20025-020 150,00

- After May 1, 2007 Fae wlil be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |

DpP
IYER, H.V.

TiILE
NAME
STREET ADDRESS

CiTy-81-21P LECANTOQ, FL 34461

4505 N PINE VALLEY LOOP

TIILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

HAME

STAEET ADDRESS
Ciry-St-2Ip

s

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-2IP

TIME

NAME -
STREET ADDRESS
CITY-ST-2IP

o
3

'DO'NOT WRITE. . .
IN THIS SPACE - - ;

b . o

12, | hareby cartily that the information supplied with this filing dees nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cllicer or director
of the corparation o the racaiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmant with an

SIGNATURE:

dross, with all other like empowered.

MY n-D()a— S1x)o3

F52-b2f.9872-

BIGNATURE AND TYPED CHP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiane Prono #




