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FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F20498 05-31-2005 90007 027 ***150.00
1. Entity Name
0. SAMBANDAM, M.D., P.A.
Principal Place of Business Mailing Addrass 1:'5?-&:_&; R;;.. ‘-_'5*;;". '::‘3'*'“ ‘: i SO AL T R T
2400 HARBOR BLVD., SUITE 8 2400 HARBOR BLVD., SUITE 8
PT. CHARLOTTE, FL 33652 PT. CHARLOTTE, FL 33952
T S AR AU RREAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2063730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.ddllionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - B Name
SAMBANDAM, O -
B 2400!'HARBOR BLVD.- Street Address {(P.O. Box Numker is Not Agceptable)
SUITE 8 .
PT CHARLOTTE, F L- 33952
S ‘ + City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad rarme of registered agent and tite if applicable. (NOTE: Ragistered Agent signatura requred when (einsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs tn accordance with s. 807.183(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVT O pelete TLE Ochange [ Addition
NAME SAMBANDAM, O MD NAME
STREETADORESS | 134 SEVILLE PLACE STREET ADORESS
CITY-ST-ZP PORT CHARLOTTE, FL 33952 CImy-ST-2P
TInE S [ Datate TITLE D change [ Addition
NAME SAMBANDAM, O MD NAME
STREET ADDRESS | 134 SEVILLE PLACE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CIFY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-5t-2p CIFY-ST-2P
TIME [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
me £ Delets TiE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T-2p CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(!), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axacute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or cn an attachmant with gy address, with all other like empowered.
SIGNATURE: }.(-/:)‘7’/ X .ty e F‘ S3) h2r ©329

S1GNATUREAND TWAED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Frone £




