2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P0300014841 t~= ecretary of State
1. Entity Name 04-21-2004 90027 032 ***150.00
BHARTI LALLA, M.D., P.A.
Principal Place of Business Mailing Address
14171 METROPOLIS AVE, STE 202 14171 METROPOLIS AVE, STE 202 urudraly
FT MYERS, FL 33912 : FT MYERS, FL 33912 .
s v 0O
‘Suite‘ Apt. #, etc. Suite, Apt. 4, efc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
- f{‘(gi::; &O - 04756 36 Not Applicable
Zip Cauniry Zp Country 5. Cerificate of Status Desired O gg‘;esqtﬁfa‘gﬁona'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
LALLA, BHARTI

14171 METROPOLIS AVE, STE 202
FT MYERS, FL 33912

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | amn familiar with, and accept

the chligations of registered agant.

SIGNATURE

Sigreture, typed or printed name of regisiered agent ano thle If applicable.

(NOTE: Reglaterea Agent signaiure required when seinstating)
’

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE DP 3 Detate TITLE [JJ Change [ Addition
NAME LALLA, BHARTI NAME

STREET ADDRESS | 348 PRATHER DR STREET ADDRESS

Cry-ST-2ip FT MYERS, FL 33919 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-ZIP CHY-ST-ZIP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS *|™ - STREET ADDRESS |- - - P -
CITY-ST-2P CITY-ST-2IP ‘

TTLE [3 Detete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-ST-ZIP

TTLE O pelete TITLE ~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE 3 Defete TITLE O change [ Addition
NAME ‘ NAME - .

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP GITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raquire
changed, or on an attachment wi dress, with ali other like empowered.

SIGNATURE:

ption stated in Section 119.07(3)i), Florda Statutes. | furiher certify that the information
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

24104 (2354} 2162—

NING OFFICER OR DIRECTO

R Date Daytine Phone #




