2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 634346

1. Entity Name
WTHIYATUM,M.D.P. AL o

Principal Place of Business

Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

6 SUNNINGDALE CIR 8 SUNNINGDALE CIR
UWSEST PALM BEACH FL 33401 UWSEST PALM BEACH FL 33401

Suite, Apt. # efc. — A Suita, Apt. #, elc ) 15t MOORE CR2E034 (1 0/04)

City & State T T T Gy stee 4. FE! Nambes Rpolied For

e = 58-1934360 Not Applicable
2p Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
L '7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasg of New Rogistered Agent
Name

TUM, VYTHIYA, M.D.
6 SUNNINGDALE CIR
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above hamed entity submité this stalér;\-ent for the purpose of changing

the chiigations of registerad agent.

SIGNATURE e

its registered offica or registered agent, or boﬂ_ﬂ in the Slate of Florida. | am familiar with, and accept

Signatrs, yped o printid name of ragrstered agent and tilla # applicable

{NOTE Regrsterad Agert signalure raquirad when reinslaing])

OATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fea Will Be $550.00

Make Check Payable {o Florida Departr S

$5.00 may Be
Added {o Fess

9. Eiection Campaign Financing
Trust Fund Gontribution. (]

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD TITLE [ Change ] Addition
NAME TUM, VYTHIYA, M.D. NAME . N

et 4007535 | 6 SUNNINGDALE CIR ST9EE 1 ADDRESS y JL‘UL‘!E‘QD&S@@ .

CiTY. ST-27 W. PALM BEACH FL . ‘ . CITY-55-£IP B“T‘.' UH;"r ‘.;"SUBE_'-_;—UQS ESD- UU

i 8T - [ Dejste TILE Tlchange  [J Adddion
NAME TUM, VYTHIYA, M.D. NAME

STREET ADDRESS |6 SUNNINGDALE CIR STREETADDRESS

CITY-ST-2P W. PALM BEACH FL . . CITY-57-2F N )

HiLE T Delete TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP ) CILY 57 2P )

g O petste e ] Charge [ Addition
NAME NAME

STREET ADDRESS STREST ADORESS

iy 5T- 20 - B . CHY-57. 2P

TITLE 0] Detete TITeE ) Change ) Addfiion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY.- 5T 2P o i oY 51- 2P

e [T pelete G113 [ thange L] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51 2P _ i Ciy-51 4P B

12 | hereby cert:’B; that the information supplied with this ﬁIing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas, | further centify that the information
i accurate and that my signature shall have the same [agal effact as if made under gath; that | ar an officer or director

indicatad on

changed, or on an attachment with an address,

SIGNATURE:

is report or supplementai report is frue an
of the corporation or the receiver or frustes empowsted to execule this repett as required by Chapter 607, Ficrida Statutes; and that my name appears in Bl

all other like empowered.

|GNING OFFICER OR DIRECTOR

100r

séi

Daytme Phone J

K 11if




