007 FOR PROFIT CORPORATION

2
. .~% ~ ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # 669372

1. Entity Name

MANUS PRASERTHDAM, M.D. P.A,

Secretary of State

Principal Place of Business

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

Mailing Address

1201 STH AVENUE NORTH
SUITE 208

Us ST. PETERSBURG, FL. 33705
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01042007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-1994620 Not Apgplicatle
| 8. Gerlificate of Siatus Desired O ?g;esq 3:':;“”5'

‘6. Nama and Address of Current Registered Agent

PRASERTHDAM, MANUS M.D.
1201 5TH AVENUE NORTH :

SUITE 208 - B

ST. PETERSBURG, FL 33705 e

' DONOT WRITE
IN'THIS SPACE: |

8, The above namad entity submits this statement ior the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signelurs. Tyoed o prnted name of ragisiered agent and nila it applcable (NOTE Registared Agent signature required when reinstatng) DATE
RN e IS 1]
" . . . g ~ - -
FILE NOWIIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be E:I 1/ ] B U?‘"BDDI 5—1323 ltiﬂ L0

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |

PT o
PRASERTHDAM, MANUS
1201 5TH AVE. NORTH 208
ST. PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADORESS
CITY-81-2IP

TNLe

NAME

STREET ADDRESS
CITY-$1-2IP

Tt

TILE S

NAME
STREET ADDRESS
CITY-ST-2IP
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ot
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NAME R

STREET ADDRESS
CITY- ST-21P

e
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STREET ADDRESS .
CIry-5T-2P P
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12, i herehy certiiz'mat the information supplied with this filing doas not qualify lor the axamptions containgd in Chapter 118, Florida Statuias. | further centify that the information
is rapart ar supplemental 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 direcior
of the corporalion or the receiver o¢ trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on u

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

SIGNATURE: s

AN MAkns PRASERTwI44 N D
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SIGNATDRE AHD YYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
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