FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 689448 : 03-05-2004 90013 046 ***150.00

1. Entity Name
SHYAM G. NADKARNI, M.D., P.A.

Principal Place of Business Mailing Address

% SHYAM G NADKARNI, MD. % SHYAM G NADKARNI, M.D. 44015505
331 N MAITLAND AVENUE, SUITE €-2 331 N MATTLAND AVENUE, SUITE C-2
MAITLAND, FL 32751 MATTLAND, FL 32751
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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12, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ) W el 2-/-0Y  407-647- 4454

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




