. FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # F57953 e 02-02-2006 90081 036 ***150.00

1. Entity Name
MUTTATHIL P. RAVINDRA NATHAN, M.D_, P.A.

Principal Place of Businass Mailing Address -
14555 CORTEZ BLVD. 14555 CORTEZ BLVD.
HERNANDO HEART CLINIC HERNANDO HEART CLINIC o
= e AL RV GETRECIRATRRE
01192008 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE v Appied For
22-2242327 Not Applicable
' 5. Centificale of Status Desired a 2989 zesqﬁrd:;m“a'
&. Name and Address of Current Registered Agent

NATHAN, MUTTATHIL P. RAVINDRA ——tnamm
1455 CORTEZ BLVD., SUITE 1 Do NOT WRITE

BROOKSVILLE, FL 34613 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabls. (NOTE: Ragistered AQen signalure fequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conisibution. a Added to Fees
10, OFFICERS AND DIRECTORS 1
THLE P .
NAME NATHAN, MUTTATHIL P.R.

STREET ADDRESS | 1455 CORTEZ BLVD.
CITY-5T- 2P BROOKSVILLE, FL 34613

TITLE D

NAME NATHAN, MUTTATHIL P.R.
STREET ADDRESS | 14555 CORTEZ BLVD.
CITY-ST-2IP BROOKSVILLE, FL 34613

TITLE VP
NAME NATHAN, SUSHEELA R

STREET ADORESS | 14555 CORTEZ BLVD.
omy-sT-2P | BROOKSVILLE, FL 34613 DO NOT WR'TE

TITLE 8T IN THIS SPACE

NAME AUGUSTINE, JOSE
STREET ADDRESS | 14555 CORTEZ BLVD
CITY-§7-2IP BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TINLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carparation or the receives mpowered to execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att with an address, her fike em ered. —— 7

----- ’ {23/ (g52)-
SIGNATURE:X 2 / X 0550,

SIGNATURE AND TYPED GR PRINT| "GF SIGNING OFFICER OR GIRECTOR Date Daytme Frona # "6 00 )




