2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # 483649 Secretary of State

1. Entity Narne

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

Principal Place of Business Malling Address

278 S. MOON AVENUE 278 5. MOON AVENUE

BRANDON, FL 33511 BRANDON, FL 33511
02052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopied Far
59-1630128 Naot Applicable

5. Ceariificale of Status Desirad O E‘g‘gi tf_:g:;ﬁonal

8, Name and Address of Current Registered Agent

3753 MOON AVENUE T DRAR DO NOT WRITE
BRANDON, FL 33511 ’N THIS SPACE

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

SIGNATURE . — ~ ——

Signawra, typed or printad name of rogisiered agen: and title if applicable. (NOQTE. Reqlsrar-d Aunnl slgna!ure requis od whon reinsiating) DATE
150.00 9. Election Campalgn Financing $5.00 Mmay Be
Aﬂa: ﬁEyNI?gégsFIFfel\?vifl b5°0 2550_00 Trust fund Contribution, [ Added 1o Feas
10, OFFICERS AND DIRECTORS | )
TTLE PD
NAME VIJAYANAGAR, R.
STREETADDRESS | 278 5. MOON AVENUE HOIOORORY 2825
omv-si-zr | BRANDON, FL 33511 _ - _ 04/08 /15-50)003~ ~020 158.(0
TITLE
NANE
STREET ADDRESS
CITY -SI-2P
TITLE B S
NAME

ey DO NOT WRITE

o ' o IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

TIFLE

NAWE

STREET ADDRESS
CITY-ST-2IF

12, | hercby oeruf that the infarmation supplied with this fi I|n does not quahfy for the exempuon staled In Section 119, 0753)(‘) Flerida Statutes. 1 further cerify that the information
indicatad on l is report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if macle under oath; that | am an officer or director
cof the carporation or the receiver or trustge smpowsre to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenw;ess with ther Tike

SIGNATUREHMTUH:AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR q\ 651!09 %\;:u’} ‘?‘)d‘{




