2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 689448

1. Entity Name

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90045 046 ***150.00

SHYAM G. NADKARNI, M.D., P.A,

Principal Place of Business

% SHYAM G NADKARNI, M.D.
331 N MAITLAND AVENUE, SUITE C-2
MAITEAND, FL 32751

Mailing Address

% SHYAM G NADKARNI, M.D.
331 N MAITLAND AVENUE, SUITE C-2
MAITLAND, FL 32151

W W E W T W

2. Principal Place of Business 3. Mailing Address

AT R D

Suite, Aat. 1. etc. Suite. Apl. #. etc.

01042005 Chg-P CRZ2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2030601 Not Applicable
Zip Country Zip Country $8_75 Additional

§, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent

"™ Nadkarni Shyaem G—_Ai7S.-

Stregt Addcess (P,0, Box Nurper is,Ndt Acceptabe) 7 »
3§/ s Ma i tland. QfVe.} Juite C-d-

““MarHand— FL | 2%8%% s/

NADKARN!, SHYAM G., MD
331 N MAITLAND, SUITE A-2
MAITLAND, FL.

8. The above named entity submits this statement tor the purpose of changing its reg'stered office or registered agent, or both, in the State ot Florida. | am familiar with. and accent
the obiigations of registered agent.

SIGNATURE

Suitue, tped or ook AnTE ef rog ske-cd agenl AW U | apohcat e, (HOTE: Reg s AGenl 8K1A31-C 1eqared when renslang) bac

9. Efection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $1350.00
After May 1, 2005 Feo will be $530,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ] De'ete TIME O crange T Addtion
KAME NADKARNI, SHYAM G., MD NAME

STREET ADDRESS | 331 N. MAITLAND AVE., STE C-2 STREET ADORESS

CITY-ST-2P MAITLAND, FL 32751 CITY-§1-2P

e 3 peete IME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P Cory-§T-2p

TITLE 0 Detete TLE [Jcnange [ Addition
NAME | - : B

STREET ADDRESS STREET ADDRESS

oIrY-51- 3P civ-st-ap

e O peete Tne dChange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-ap CiTY-ST-27

WIE 3 pe'wte e OJchange [ Addtion
NAME . KAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST. 2P

TITLE [ De'ete TE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2P CITY-ST- 2P .

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exempition staled in Section 118.07{3)(i). Florida Statutes. | lusther certify thal the intarmation
indicaled on this report or suppiemental report Is true and accurate and 1hat my signature shall have the same legal effect as it made under oath: that | am an officer or drector
of the corporation of the recelver o trustee empowerad 1o execute his report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10or Block 11 it

changed. or on an altachment with an adidress. with all other like empowered. .
Y07-LY47-645¥

SIGNATURE: Sngam & Nadkarn, m.D. )77\‘ ool 476

NATURE AND TYPED OR PRINTED NAME QF OFFICER OR Dale



