2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT #470765

1. Entity Name

ecretary of State

04-10-2008 90014 019 ***150.00

T.K. SATYAVRITHAN, MD,, P.A.

Principal Place of Business

3231 GULF GATE DRIVE
SARASOTA, FL 34231

Mailing Address

3566 SAN REMO TERRACE
SARASOTA, FL 34239

REREIRGInI

IR0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. ite, Apt. #, etc.

Lite, Ap alc Suite, Apt. #, etc 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1573685 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name

SATYA TK

3231 GULF GATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL | Zip Code

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

SIGNATURE

Signatuie, typad of phted fime of iegusiered agent and Lile | apphcable. (NOTE: Reguierad Ageni signmura regured when resnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Foo wiil be $550.00

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TIE Slr [ Change ‘g_Addilinn
HAME SATYAVRITHAN, TK HAME URPTO, wADIA

STREET ADDRESS | 3231 GULF GATE DR SIRETADRESS | 33 AV (il LF CGhAaTE DY

CITY-ST-2IP SARASOTA, FL 34231t CiTy-51-2p T @mMA AT A £l i) 7

TME S 3 oelete TITLE ! [ change [ Addition
NAME SATYA, R NAME

STREET ADDRESS | 3231 GULF GATE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL Y -S1-2P

TILE VP 1 Delete ITLE [ change [ Addition
NAME SATYA EMMY Y NAME

STREET ADDRESS | 3231 GULF GATE DR STREET ADDRESS

GTY-5T-2¢ | SARASOTA, FL 34231 Clry-s1-2p - .
e a O Delete TE Clchange [ Addition
HAME [P - D NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-20P

TMLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptementiat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ.ﬂém?{omﬂmnﬁormaomoamcrm

4/10/0 8 9 41- 953 -T4OL

eme Phane #




