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2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR)

Place of Business i

TWEST 2ND AVENUE, SUITE 503
LE FL 32601-5250 ;

Mzifing Address

720 BOUTHWEST 2ND AVENUE, SUITE 503

: GA H.LE FL 32601-6250

3. Malihg Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

AT CHERE R RO A

b
[
: Suite, Apt. &, elc.
:

EE7ROJA SUNTHARAM, M.D.

1st MOORE CR2EC3s {10/05)
City & Stale 4. FE{ Numbar Applied For
59"290?225 Not A.‘;(“!iilf':'
Country | Zip Caounlry - ; $8.75 agdivona
! 5. Cartificata of Status Desired 43 Fee Required
8. Name and Address of Current Registeced Agent 7. Name and Address of New Registered Agent
i Name

0 S.W. 2ND AVE
SUITE 503 :

Street Address (P.Q. Bax Number is Mot Accepiable)

GAINESVILLE FL 32601

City

FL ] Zip Cotle

galians of registered agent. i

iLove named entity submilg this staterant for the purpose of changing its registered office or registersd agent. or both, in the State of Flarida. 1 am familiac with, and accs

Snntuse. typed or pstad N of reuz?i&md agent pod o 1 2oplcable

INGTE Regostared Agemt sigrarure ceauirad whed canstabingy

. DATE

‘Now! FEE TS $150.00, .
May 1, 2006 Fee Will Be $550.0
k Payable to F  Department

Y N

9. Election Campaign Financing  $5.00 May:
Trust Fung Comrioution, [ Added to Feas

QFTICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MO ,
SUNTHARAM, SARQJA
720 SW 2ND AVE. #503 ° -
S IGAINESVILLE FL é

T petere THeE
HAME
STREET ACORESS
CHY-8T- I

- AHEG RS

EI change D aaAe
UODD0D38E 70T
01/730,/06-B0021 002 150,00

e

NAME

SIREET ADGRESS
CIry-53-2ip

3 TS i O pedete
i SUNTHARAM, SARDJA .

720 SW 2NO AVE. #503 . '

EIF JGAINESVILLE FL ’

fusrsriiz

[ Charge ﬁﬁ.‘..::::.

TILF

MAME

STRCET ADDRESS
Uiy ) CiTy- 8- &P

T Detete

B o

[ Charge e

e - : 7 Detete HILE
- ' HEME
STRECT ADDRESS

i CITY-5T-21P

SBLTTSS

[T Change

= . O oelets e

= s MAME
STREET ADGRESS
CITY-8¥-2F

UIUHE O

O Chan&e

O pelete TILE
HARME
STRECT ADORESS

¥ ' CiTy-S1- 20

PSS

Iediad an this report or supplamental repont

sringed, or on an attachment with an gddress, wilh all other fike empowered,

URE:  Sowy Satas

i‘ »

paEny cactily that the information supe:ﬁed with this filing does not qualify for the exerrptions contamed in Section 119, Florida Stalutes. | furthers certify that the infarmalion
i ) s true and accurale and thal my signature shall hava the sams legal effact as & made under cath; that | am an officer of direcior
Qg carporation or the receiver or lustee empowered {o execute this report as required by Chapler BG7, Flarida Statutas; and that my name appears in Block 10 or Slock 11

1{1efol (ar®) 375 - 67E5




