2004 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED

DOCUMENT # P86000100223

1. Ertity Name
SUNIL N. LALLA M.D., P.A.

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business Masiing Address

14171 METROPOLIS AVE. STE 2027 14171 METROPOLIS AVE, STE 202
FT MYERS, FL 33912 FEMVYERS, FL 33912

DO NOT WRITE IN THIS SPACE

TR MM

01142004  No Chg-P CR2EC34 {10/03)
4. FEI Number Applied For
65-0714124 } Hol Applicable
5 . $8.75 Additionat
5. Cendicate of Status Desired ] Fee Required

§. Name and Address of Curre_m_Registereti Agent

LALLA, SUNH N
14171 METROPOLIS AVE. STE 202
FTMYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

4. The akave named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tide f spplicabile. (NOTE. Aegmiaret Ager 5ipnature ragutied whan oinsteling] TATE,

FILE NOWIHI FEE IS $150.00 8. Election Campaign F}nancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be LR000S1 19680 -
Addad to Fees 34/13/04-80108-008 150,00

10. OFFICERS AND DIRECTORS . }

TITLE D

NAKE LALIA, SUNILN

STREEY ADDRESS | 14171 METROPOLIS AVE. STE 202
CITY-ST-27 FTMYERS, FL 33912

THLE T

HAME BHARTIL, LALLA

STREET ARDAESS | t41 FL METASMOIS AVE # 202
CiTY-ST- 7P FORT MYERS, FL 33912

BILE

MARE

STAEET ADDRESS
CITY-ST-2ZF

HTLE

WAME

STRELT ADDRESS
Ciry-87-2F

TTLE

HAME

STREET ADDRESS
Cry.-57-2IF

TIHE

NAME

STREET ADDRESS
GIRY-5T-21P

DO NOT WRITE

IN THIS SPACE

12. 1 hereby cerify that the infarmation supplied with this fifing dees not quatiy for the exemplion stated in Section 118.07(3)1). Fiorlda Stauses. | further cerify that the information
mdicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legat effect as f made under oath, that | am an officer or directer
ot the corporation of the feceiver of trustes empoweared {o execule this reporn az}requi;ecﬁ by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 ¥

changed, or on an anac%aivy_a’n addfes;j‘}h alf other Hike efnpower .
L
¢ ‘ ) -

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Beylkne Prone 4

& (ttj?/ptj




