FILED

2006 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 669372 Secretary of State

1. Entity Name
MANUS PRASERTHDAM, M.D., P.A.

-F"K’

Principal Place of Business

1201 5TH AVENUE NORTH
SUITE 208
ST. PETERSBURG, FL 33705  US

Mailing Address

1201 5TH AVENUE NORTH
SUITE 208
ST. PETERSBURG, FL 33705  US

WACVATHEN

MRTAIN

01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Nurmber Appligd For
59-1994820 Not Applicable
5. Certificate of Status Desired (] $8.75 acditional

Fee Required

6. Name and Address of Currant Registered Agent

PRASERTHDAM, MANUS M.D.
1201 5TH AVENUE NORTH
SUITE 208

ST. PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

il

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent,

IR ISIKE

W EPT LI NN T )

TS & oo 0T P DM.E-.J

SIGNATURE

Sgnalure typed or printed name of ragistered agent and tiie if applicable {NOTE Registered Agent sigralues raquired when rainatating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Gentribution. Added to Fees
10 OFFiCERS AND DIRECTORS ! v -
TITLE PT
NAME PRASERTHDAM, MANUS

STREETADDAESS | 1201 5TH AVE. NORTH 208
CITY- §3- 2P ST. PETERSBURG, FL

TTLE

NAME

STREET ADDRESS
GITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry.sr-21p

DO NOT WRITE

"~ INTHIS SPACE

STREET ADDRESS
[MILEN BF (L

TITLE

NAME

STREET ADDRESS
Giry-§1-2P

THLE

NAME

STREET ADDRESS
CiTy-§T1-21P

- gy [ e s ss oo e

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legai sffect as if made under oath; that [ am an officer or director

of the carporation or the raceiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; -

HD  MBres  PRAJERTNVEY

Y2006 (32 9557 1122

{GNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR

Date Daytene Fhone #




