2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 635052 ‘

1. Entity Name

GANGADHARARAQ CHAPALAMADUGU, M.D,, P.A,

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 20004 022 ***150.00

Principal Place of Business Mailing Address
300 RIVERSIDE DH.,E.#4506 300 RIVERSIDE-DR.,E. #4500
SUITE 4500 . SUITE 4500 5 4 0 5 5 123
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
Cuty & State City & State 4, FEI Number Applied For
59-1930920 Not Applicable
4p Country 4p Couniry 5. Certificate ot Sltarus Desired [} $8'75 A.ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. PR . Name _
CHAPALAMADUGL, GANGADHARARAQ, MD P ‘
300 RIVERS[DE DR. E. SUITE 4500 Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and tille f appiicable. {NOTE: Registarag Agent signarure required when raingtating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Added to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD*-. . 1 Detete TITEE [ Change [ Addition
NAME .| CHAPALAMADUGU,GANGADHAR. NAME
STREET ADDRESS 300 RIVERSIDE DR S 4500 STREET ADDRESS
CITY-ST-2IP BRADENTON FL -~ CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME ' .- NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete T [C) Change [ Addition
“ NAME T e NAME - :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TITLE ) [ Calete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE {1 pelete TITLE [ Chenge [ Addition
NAME ' ‘ o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP

changed., or on an attachment with an aldress, with all other likeé empowered.

SIGNATURE: _(/

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this reporl or supptemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE END TYPED OR PRINTED NAME OF SIGN@G OFFICER OR DIRECTOR

Y/de s

Dayhme Phone #




