,

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 01, 2004 08:00 AM

DOCUMENT # F57953 Secretary of State

1. Enlity Name
MUTTATHIL P. RAVINDRA NATHAN, M.D., P.A.

Principal Place of Business Mailing Addrass

14555 CORTEZ BLVD. 14555 CORTEZ BLVD.
HERNANDO HEART CLINIC ~ HERNANDO HEART CLINIC
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

L CEA R B R

02092004 No Chg-P ~  CR2E034 (10!03)

DO NOT WRITE IN THIS SPACE |- —— — M

22-2242327 o Not Applicable

5. Certificate of Status Dasnred | gese ;’Eq lﬁ?;&""”m

5. Nameana‘).\ddressofCuﬂntReglsteredAgent N - . o . W—!-,.., ) . . e

g | DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

- a1
8. The above named enhty submus this statamem for the purpose of changtng its reglstared office or reguszered agent, or both in the Stale off]onda. | am familiar with, and accept
the ghbligations of registered agant.

SIGNATURE i e mcoo. o SR e BT =
Signarre, lyed or printed name of reglstarad agent and 1Rle if applicable. {NOTE. Registarsa Agant, mtuxe req‘.\l.-ed_‘gmm maslating) "__m‘ff_ .

FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 MayBe | |y :
After May 1, 2004 Foe will be $550.00 Trust Fund Coriributicn, O Adiedoress | .o H”' If*ilifﬂ}g;?xlﬂ[zlg

I-

EJZ 150,40

10, OFFICERS AND DIREGCTORS ] ] - -

TILE P

NAME NATHAN, MUTTATHIL P.R.
STREE] ADDRESS | 1455 CORTEZ BLVD.
civ-sl-2p | BROOKSVILLE, FL 34613 3 ' R .

TILE D

NAME NATHAN, MUTTATHIL P.R.
SIRLET ADDAESS | 14555 CORTEZ BLVD.
CITY-51-21P BROOKSVILLE, FL 34613

TIE VP
NAME NATHAN, SUSHEELA R L . _

35 | 14555 CORTEZ BLVD.
:lm:zinlli):hs B‘;SOOKSVILLE, FL 34613 - Do NOT WBITE

me st ~ IN THIS SPACE

NAME AUGUSTINE, JOSE
STREET ADDRESS | 14558 CORTEZ BLVD .
CITy-§%- 20 BROOKSVILLE, FL 34613 L _ o L. Ceem e

TME
HAME
STREET ADDRESS
CITy-5T-29 o

THRLE
NAME
SIREET ADDRESS

CiTY-SF-2iP — e -
— s - IR LR T Al il T )

12. | hereby certify that the informatien supplied with this filin does not gualify for the exemption stated 1 Section 118 mga){e). F'Ionda Statutes. [ furiher cemfy that the information
indicarad on this report or supplemental report is rue and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or trustes empoweted to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empawarad

SIGNATURE:X ——— 8 lowwdb——""" " ZJzz/[ L}

SIGNATURE AND TYPED CR PRINTED }DF SIGNING OFFICER OR DIREGTOR =

Daym’le Phonu *




