2005 FOR PRCFIT CORPORATION " FILED
ANNUAL REPORT

SOCUMENT 7 F38956 - Apr 08, 2005 08:00 AM

1, Eniity Name Secretary of State

AMARAVADL & AMARAVAD!, M.D.'S, P.A.

Principal Place of Business Mailing Address

% SIVAKUMAR V. AMARAVADI, M., % SIVAKUMAR v, AMARAVADL, M.D.

5534 GULF DRIVE, SUITE 3 5534 GULF DRIVE, SUITE 3

e e IR RIEATT A
02022005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN TH [S SPACE 4. FEI Number Applied”Fc;r*i 17
59-2201202 _ Not Applicable

5. Cerlificate of Status Desired [} , gi'gz‘l‘;fﬂﬂma'

6. Name and Address of Current Regi d Agent

AMARAVADI, SIVAKUMAR V., M.D,
5534 GULF DRIVE, SUITE 3 Do NOT WRITE
NEW PORT RICHEY, FL 33552 IN THIS SPACE

8. The abave namod entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. [ am familiar with, and accept’
the ohligations of registered agent. s

SIGNATURE Signature, tyaed or printed Name of registesed agent and titie If applicante. (NOTE. Regislered Agent sigrawra raquirad when reingiafing} D.:\TE —
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, QFFICERS AND DIRECTORS . | B B _
TITLE PTD
HAME AMARAVADI, SIVAKUMAR V.
STREET ADDRESS | 5534 GULF DRIVE S§3 . o .
omv-s1-2¢ | NEW PORT RICHEY, FL U235 o
e sP ] T 04 /08/05-3008 -005 19000
NAME AMARAVADI, RAMANA V.

STREET ADDRESS | 5534 GULF DRIVE 53 : . e
CITY-5T-ZP NEW PORT RICHEY, FL

TILE
NAME

s o DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CifY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2iP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

i PRI YINPER

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation of the receiver of trustee emMpowered 10 BXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE:( (o4~ y - X 3{zdles”  xna-gec-inyg
SIGNATUREAND‘I‘YP.EDORPFIINTEDNAMEDI?‘FIGN]?IGQFF!CEROR-D'IRECTQVH L Date i Dayl_-mnF‘hnna_l _




