3 012 S —
0;;01;999'90230 012-$150.00-$150.00 FILED

e Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTIENI-QE STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secrotary of State 03-01-1999 90230 012 ***150.00 )
DIVISION OF CORPORATIONS

1999
fDOCUMENT # 483649

Camporation Name

RAGHAVENDRA J. VIJAYANAGAR M.D., P.A.

WM AA

MM

Principal Place of Business Mailing Address
FOUR COLUMBIA DR.. #5630 FOUR COLUMBIA OR.. #830 ‘ ,
TAMPA FL 33606 TAMPA L 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
09/01/1975
2. Principal Place of Business "~ | 2a. Mailing Address 4. FEI Number . Appliod For
21 26} 59-1630126 Not Applicable
Suite, Apt. #, aic. Suite, ApL ¥, etc. $8.75 Additons!
-2-2']_ 7] 5. Certfcate of Status Desired 1. | T Required
Clty & State Clty & State 6. Elaction Campalgn Financing o 35.00 May Be
123 23 Trust Fund Contribution Added fo Fees
) @& Counlry . Zip __ Country 8. This corporation owes the current year Intangible
el T o = laefT —=—=[gp| ~== === S prargonal Property Tax "~ *“x(es"—gﬂo’—-' | s
p. Name and Address of Cumment Registared Agent 10, Name and Addross of New Registered Agent

81| Name

VUAYANAGAR, RAGHAVENDRA A.

FOUR COLUMBIA DR., #830 82| Street Address (P.O. Bax Number is Not Acceptable)

a3

TAMPA FL 31606
84| City F L 85| Zip Code
31. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named ca ian submits this statement for the purpose of changing its registered
n's board of diractors. | heraby sccept the appointmant as registerad

affice of registared agent, of both, in the State of Fiorida. Such manggo\ga: iaqﬂmrézt:gﬁ by the corpora
. . Florida as.

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE
Sigrature, typed or prnion AN of ragetersd ogent snd b8 A Kbpiicable. [NOTE: Ragisisred AQNL signahsi® recusinid Whh renezating) DATE 8
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | €
TME FD U DELETE 14 TME . Clchange  [JAddiion | —
NANE VIAYANAGAR, R. 12HAME 3
smeetaooress| FOUR COLUMBIA DR., #830 13 STREET ADORESS a
CAY-51-2P TAWA Fl. 14 CTY-ST-2P E
TME (O pELETE 21TILE C)Change [ JAddition | O
NAME 22HAME
STREEFACORESS) 23 5TREET ADPRESS
CiTY-St- 2P 2.4 CITY-§7- 110 .
e 0 DELETE 3ATMLE ClChange ] Addition
NAME 22 HAME
STREET ADORESS 13 STREET ADDRESS
| ony-sr.ze 34, CTY-5T-20
e = - = [ DELETE~ " " 4.1 TM.E i | e e e = . ch.znge "Dmiw"———_‘" ==y
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
cnY-S7-2F 44 CTY-ST-ZP
TME (1 pELETE 51TWME [JChangs  []Aadition
NAME 52 NANE ’
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P S4CITY-5T- 2P
l_n?m CJ DELETE EATALE Tl Crange  C3Aadioon
NAME 5.2 NAME !
STREET ADDRESS 63 STREET ADDRESS :
Y- ST-2P 64 CITY-ST-ZP i
3

14, V hareby certify that the information suppliad with this filing doas noi qualily for the exemption siated in Section 113.07(3)(7), Florida Statutes. | further certity that the information
indicated on this angual report o supplemental annual report is rue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director offfhe corparalion or the Lecelver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my nama appears In
Block 12 or Blosi 18§ if changed, or on anfa¥a ’ '

SIGNATUREF N\

mant \:ith an addmss, with all other ike empowered, .
U 2 TR D l\?b\i’?. G\3-25) 0506 i
T ot Tayne Prons #




