FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # 483649 Secretary of State
1. Entity Name
RAGHAVENDRA R. VIJAYANAGAR M.D., P.A.
Principal Ptace of Businass Mailing Address
218 5. MOON AVENUE 278 5. MOON AVENUE
BRANDON, FL. 33511 BRANDON, FL 33511
P e A0 R EARTA
~——
Suita, Apt. ¥, etc. Suite, Apz. #, etc. 02022007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
59-1630126 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired ] Etaaa.;esq S?a‘ﬂtl""a'
6. Name and Address of Currant Registered Agant 7. Name and Addraszs of New Reglstersd Agent

Name

VIJAYANAGAR, RAGHAVENDRA R

278 S. MOON AVENUE Strest Addrass (P.0. Box Number is Not Acceptabls)
BRANDON, FL 33511

City FL l Zip Code

8. The above named anuly submits this staternent lor the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with. anc accept
ihe obligations of ragistered agent.

SIGNATURE
Sigrature, typed o prntad name of registered agam and tile /| appbcabla (NQTE. Registerec Agant signalurs requirad when reinstabing) DATE,
FILE NOW!Il FEE 18 $450.00 9. Eloction Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelea THLE . . _[change (7] Addition
NAME VIJAYANAGAR, R N . '—“L-.'QDQD’D"J’-”:? -
, K. A . . hel ) "
STREET ADDRESS | 278 S, MOON AVENUE STREET ADDRESS 1470507 -2002E-014 150, 00
CITY-ST-21P BRANDON, FL 33511 CITY-81-2P
TILE [ Deles TTLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-SI-2IP CITY-57-2IP
TME [ Deiete TTLE O change [ Addition
NAME NAME
STREET ADTIAESS STREET ADDRESS
CITY-ST-2IP CIyY-$1-2P
MILE 3 pelste TITLE O change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-S7-2IP CITY ST 2P
E [ pelete TLE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-S1-2IP
TILE T petste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-21p

12, | heraby cartify that the information supplied with this fiting does rot qualily for tha exemptions contained in Chapter 118, Florica Statutes. | further certily that the infarmalion
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracior
of tha carporation orghg recaiver or trustee empoyered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Black 11 if

changed. or on an afghment with an address, wih all other like empowarad.
SIGNATURE: 3 \?dio’) %12-4§9-3333
Date Daytima Phors #

[ | \d‘uruna AND TYPED OR PRINTED NAME OF 3IGNiNG OFffiCER OR DIRECTOR

\




