2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # F57953

1. Entity Name -

MUTTATHIL P. RAVINDRA NATHAN, M.D., P.A.

Mailing Addrass

14555 CORTEZ BLYD.
_HERNANDO HEART CLINIC
BROOKSVILLE, FL 34613

Principal Place of Business

14655 CORTEZ BLVD,
HERNANDO HEART CLINIC
BROOKSVILLE, FL 34613

FILED

Feb 26, 2005 08:00 AM

-Secretary of State

(SRR NSRRI

. o 02052005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE yNT— — Aol
T e e 22-2242327 Not Applicable
. e 5. Cartificate of Status Desired [ fg'gesqgf:éﬁ"”a.]

6. Nm-'ne and Address of Current Registered Agent

NATHAN, MUTTATHIL P, RAVINDRA
1455 CORTEZ BLVIY,, SUITE 1
BROOKSVILLE, FL 34813

- DO NOT WRITE
IN THIS SPACE

8. The above narnad entity submits this statm:naht for the purposse of changing ite registared office or registered agent, ar beth, |
the cbiligations of registared agent,

SIGNATURE

e
n

np s, s ez e
the State of Flerida. | am familiar with, and accept

Signoture. typed or printsd nema of ragitlared agent and Lite if applicanle, {NOTE, Aegistered Agant signatura requlrec whan reinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees

0. T OFFICERS AND DIRECTORS 1

TITLE P

NAME NATHAN, MUTTATHIL P.R. _ -

STREET ADDRESS | 1455 CORTEZ BLVD. o [

QTe-ST-2p BROOCKSVILLE, FL 34813 : = -

fIfLE D - gl‘"ﬂggﬂgggggg = 00 :
A ST ~THiE ; ‘

NaME NATHAN, MUTTATHIL P.R, o - Her e Ua-p0R15-004 150.00

STREEY ADDRESS | 14555 CORTEZ BLVD, - _

CIry. §7-2IP BROOKSVILLE, FL 34613 o

TIE VP

HAME NATHAN, SUSHEELA R

STREETADDRESS | 14555 CORTEZ BLVD. - —

omy-sT-z¢ | BROOKSVILLE, FL 34613 - - DO_NQT WRITE

TILE ST - 7 N s

NAME AUGUSTINE, JOSE l TH'S SPACE

STAEET ADCRESS | 14555 CORTEZ BLVD

omv-§f-28 | BROOKSVILLE, FL 34613 -

TTE

Mam

§TREET AUDRESS

oITy-5T. 2P B

nne

NAME

STREET ADDRESS

ITY-5T-2P o o . o . e

12. { horeby ceni‘%that the irformation supplied with this fing cioes not qualify for the exemption stated in Section 119.07{3)(1, Florida Stalufes. | further certify that the
is rapart or supplemental rapor is bue and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director

indicated an

information

of tha corperation or the recaiver ar truste powsred to execute this raport as reguired by Chapter 807, Fiprida Stalutes, and that my name appears in Block 10 or Black 11 if
changed, aron an anachmer&gf\;an\ad réss, with all oifier like empowsrad.
oIt a4,
SIGNATURE: % e KL -0F
. Dalg Dayvme Prone &

SIGNATURE AND ”""W‘ )




