FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F20498 03-01-2004 90049 007 ***150.00
1. £ntity Name
0. SAMBANDAM, M.D., P.A,
Principal Place of Business Mailing Address 9 4 u 2 243 a
2400 HARBOR BLVD., SUITE 8 2400 HARBOR BLVD., SUITE 8
PT. CHARLOTTE, Fi. 33952 PT. CHARLOTTE, FL 33952 -
s FrmTE v M ERR TR ER RN AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2063730 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §i'ggﬁ:’ed;ﬁ°"ar
’ i Namé-anquédress of Current Registered Agent 7" Name and Address of New Registered Agent - T
Name
SAMBANDAM, O
2400 HARBOR BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 8 —
PT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

=, [ BSIGNATURE s
| PR e

AL By N T S TR R T

ST S ST

At et s et Fes
Fe o Ihen o |
e e e

. cture, 1y &
bt i S W % g TR I I AN 0 [ . G VB i e v A B
FILE NOWII! FEE IS $150.00 an F $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTCRS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PVT 1 Delete e  DOChange [ Addition
NAME SAMBANDAM, O MD HAME . .

Sraeer 00RESS | 134 SEVILLE PLACE STREET ADDRESS

. I;"ﬁfWSTLZIF‘-‘ PORT CHARLOTTE, FL 33852 UTY-S7-21P

'-i\f_ B 5 - O Delete TILE [ Change [ Addition
NAME SAMBANDAM, O MD NAME
STREET ADDRESS | 134 SEVILLE PLACE STREET ADDRESS
CITY-57-AP PORT CHARLOTTE, FL 33952 CITY-8T-21P

CIME o . Oopelete  ——_.§ TME . . o . - £ Change  [] Additien
NAME : KAME - ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CTY-$1- 2P
TME [ Delete TIE [dChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 Delate TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-ST-2P
THLE [ velete e [ change [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS .~
CITY-ST-2F CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A el D SA-=T 0! SAMBANDIAM. 4 5504 (A4))b27 0323

SIGNATURKAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




