2007 FOR PROFIT CORPORATIGCN FILED

ANNUAL REPORT Jun 04, 2007 08:00 AM

DOCUMENT # F88956 Secretary of State
1. Entity Name
AMARAVADI & AMARAVADI, M.D.'S, P.A.
Principal Place of Business Mailing Address
% SIVAKUMAR V. AMARAVADI, M.D. % SIVAKUMAR V. AMARAVADI, M.D.
5534 GULF DRIVE, SUITE 3 5534 GULF DRIVE, SUITE 3
NEW PCRT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R e S {3 I SO ATE R RN A
Suite, Apt. #, etc. Suita, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applled For
59-2201202 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O geae'gfq L‘:S:;""“a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Rogl d Agent

Name

AMARAVADI, SIVAKUMAR V., M.D.
5534 GULF DRIVE, SUITE 3 Strest Address (P.0 Box Number is Not Acceptable)

NEW PORT RICHEY, FL 33552

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accapt
the abligations of registered agent.

Al

SIGNATURE
Signalure. typed or printad nama of ragistered agent and Ltia ¥ applicable {NOTE: Regisiersd Agent signature requirad when renstalmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordanca with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Bl Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O peleta TIMLE [J Change  [T] Addition
NAME AMARAVADI, SIVAKUMAR V. NAME
STREETADDRESS | 5534 GULF DRIVE S3 STREET ADDRESS
‘‘‘‘ -1 -
orv-sT-2F | NEW PORT RICHEY, FL orv-st-7 __ L00a e TS
e sp [ Qelete ILE L9 0 e~ ol i et | 1] ddakon.
NAME AMARAVADI, RAMANA V. NAME
STREET ADDRESS | 5534 GULF DRIVE S3 STREET ADDRESS
CTY-5T-2P NEW PCRT RICHEY, FL CITy-ST-2IP
TILE ) [ pelete TINLE ) Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
e O pelete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIrY-§1-2P
TME 1 oatete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TmE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-§T-2P

12. | heraby certity that the information supphied with this fling does not quality for the exemptions cortained in Chapter 119, 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 director
of tha corporation or the raegiver or trusiee empowered 10 exacule LS report as required by Chapter 607, Florida Statutes; and thaf my name appaars in Block 10 or Block 11 if

changed, or on an allacpfnant ﬂh an address, with all other like empowered.
1 ~ - f"l —Cq f
SIGNATUREY/ SiuvAK UNPR Y« AtpR TRESIDENT (Slzifr -7 EY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dam Daytme Phane ¥




