~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # F88956 - Feb 27, 2006 08:00 AN

1. Entity Name | i
AMARAVAD! & AMARAVAD], M.D'S, P.A Sec etary Of State

Prancipal Piace of Businass Mailing Address

% SIVAKUMAR V. AMARAVADI, M.D. % SIVAKUMAR V. AMARAVADL, M.D.
5534 GULF DRIVE, SUITE 3 5534 GULF DRIVE, SUITE %

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34852

AT RTATIRAR AR

(2182006 Mo Chg-P CR2E034 111/08)

DO NOT WRITE IN TH!S SPACE 4, FEI Number . Apphad For
59-2201202 Not Apgicabie
0 $8.75 aaditona

Fes Requirsd

8. Cerifficate of Status Desired

£, Name and Address of Current Registered Agefnti

AMARAVADI, SIVAKUMAR V., M.D. :
5534 GULF DRIVE, SUITE 3 DO NOT WRITE
NEW PORT RICHEY, Fi. 33552 IN TH!S SPACE

8. The above named entity subaits this statement for the purpose of changing its registered office or registered agent, or both. n the Siae of Floridia. | am familiar with, ant accep!
the obligations of registerad agent.

SIGMNATURE . .
Sgnaiure, tyoed or onied name of regrstered agant and tiie if applicadle. (NOTE Regstared Agenl signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May B
OW!I FEE IS " e ¥ Be
Afte:%:yh!l, 2006 Fee wif]133 sqsoso.oo Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME AMARAVADI, SIVAKUMAR V.
g ek dcisr il s
' 03/09/06-20031-022 150,60
TITLE sP
NAME AMARAVADI, RAMANA V.

SIREET ADBRESS | 5534 GULF DRIVE 83
CITY-ST-2IP NEW PORT RICHEY, FL

TiLE
NAME

e _ _ DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

HIE

NAME

STAEET AUDRESS
C{Ty -T2

IME

HAME

STREET ADDRESS
CIY-87- 4P

12. I nereby certify that the infermation supolied with this filing does nat gualify for the exemptions contaned n Chapter 1319, Flonda Statutes. | hurther certly thal the wlarmghon
indicatea on ihis report o supplemantal report is true and accurate and that my signahure shall have the same legal effect as 4 made under oath, that | am an olficer of Grecior
of the corporation of the resaiver or rustee empawerad fo execule this report as required by Chapter 667, Floridd Statutes. and that my rname appears in Block 16 or Biock 11f
changsad, of on an aitachmeant with an address, with ail other like empowered.

SIGNATURE: fpé(“ = - |2 366 Jra-gHe-ILALC

SIGMATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER DR DIRECTOR Trale Cayiome Proca ¢




