2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 470765 Apr 19,2006 8:00 am
1. Entity Name
T.K. SATYAVRITHAN, M.D., PA. ecretary of State
04-19-2006 90099 041 ***150.00
Principal Place of Business Mailing Address
32371 GULF GATE DRIVE 32317 GULF GATE DRIVE
SARASOTA, FL. 34231 SARASOTA, FL 34231
DR TASRERD Gk I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2EQ34 (14/05)
City & State City & State 4, FEI Number Applled For
58-1573685 Not Applicable
Zip — . _C OUEW Zip ~ ________?oumri | & Certificate of Status Desired Od g:.;gadr:dmonal
6. Namse and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agant -
Name
SATYA, TK
3231 GULF GATE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbtgations of registered agent.

SIGNATURE
Signatura, typed or printed nasme of ragistered egent and iitie # apphcable. (NCTE: Registered Agent signature required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Funa Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE \V4 [ Change £ Addition
NAME SATYAVRITHAN, T K NAME ANADIA URATO -
STREET ADDAESS | 3231 GULF GATE DRIVE smeeTaoniess | 323 Gk F ChAT
cnY-sT-2P | SARASOTA, FL o5z [SARASOTA  F L 34230
TTLE S ] etete TME O change [ Addition
NAME SATYA, R NAME
STREET ADORESS | 3231 GULF GATE DRIVE STREEY ADDRESS
CRY-ST-IP | SARASOTA, FL CITY.ST-26
e VP 3 Cetete TME O cChange [ Addition
NAME SATYA, EMMY Y NAME
STREET ADDAESS | 3231 GULF GATE DR STREET ADDRESS
cmy-sT-2p | SARASOTA, FL 34231 CITy-ST-71P
e O oetete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P QmY-sT-2p
TIRE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-71P
TINLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-$T-21P CITY-57-2P

12. | hereby certily that the intormation supplieg with s titing does not-quetity-lor-the axemptions contained in Chapter 119, Florida Siaiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath:"that | am an officer or ditecior
ol the corporation or the receiver or lrustee empaowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7)%%‘ # ~D/m 7 -of

BIGNATURE AND PIFED c&l’nm NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phore #




