2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT #F71348

1. Enlity Name

BALA K. RAO, M.D., P.A,

Secretary of State

Frincipal Place of Business

% BALA K. RAO, M.D.
13801 N BRUCE B. DOWNS BLVD #302
TAMPA, FL 33613

Mailing Address
% BALA K. RAQ, M.D.

TAMPA, FL 33613

13807 N BRUCE B. DOWNS BLVD #302
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RAC (BALAK)), MD.
13801 N BRUCE B DOWNS BLVD., #302
TAMPA, FL 33613
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8. The above named entity submits this statement lor the purpose of changing its registarad office or ragisiered agent, or bolh in lhe Slala of Florida. | am iamlhar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed nama of registarad agant and tile ! spphcabls.

(NOTE. Reguterad Agent mignature required when renstating) DATE

FILE NOW!Il FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

ULUUL D=5
$3.00 weyse | 15/06/08-80063-002" 150. 00

Addad lo Feas

10, . OFFICERS AND DIRECTORS [

TITLE PD ,.‘: i

NAME RAQ, BALAK MD
STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -

STREET ADDRESS

CITY-ST-2IP EI

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81- 219

TTLE
NAME _
STREET ADDRESS |~ Lo
- GTY-ST-2P

13801 N BRUCE B DOWNS BV #302 llu..
TAMPA, FL 33613 v
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12. | nareby certify that the information supplied with this f|||

of the corporation or the raceive

changed, or on an attachmant an addrpss, with al e/ lika empowered

SIGNATURE:

A

does not qualify for the exemptions comamed in Chapter 119 Florlda Slalules | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
ﬁwustee’iﬁfowered 10 exacute this raport as requirad by Chapler 607, Florica Statutes; and that my name appaars in Block 10 or Block 11.f

Bale K RaoMD

“Mos <12 -9717- 3200

SIGNATURE AND TYPED OR PRINTED N“E OF SIGNING OFFICER QR DIRECTOR

PresibenT Dere

Caywma Phona #




