2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo1152

1. Entity Name

V. RAQ EMANDI, M.D., P.A.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90487 033 ***158.75

Principal Place of Business Mailing Address
é3904 LAKESHORE BLVD. 183904 ;?:({)ESHORE BLVD. . .
UITE #410 UITE
HUDSON FL 34867 HUDSON FL 34667 3 4 06 636
1
Suita, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & Stale 4, FEI Number Appfied For
58-2203138 Not Applicable
ap Country Zn Country 5. Certificate of Status Desired 3, gge';,g] 3?9“;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
an R - et e Name.- .~ - - B B it -—
EMANDI, V RAO, M.D. .
13904 LAKESHORE BLVD #41 0 Streaet Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667-4810
City FL Zip Code

the cbligations of registered agent.

B. The above named entity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or primed name of registered agont and title i applicable, {NOTE: Registared Ageni signature required when reinstatng) DATE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Change [ Addition
NAME EMANDI, V RAQ NAME
STREET ADDRESS | 13904 LAKESHORE BLV #410 STREET ADDRESS
CITY-3T-21 HUDSON FL CITY-ST-ZiP
e D T pelete THLE [ Change [T Addition
MAME EMANDI, SANJAY K NAME
STREET ADDRESS | 5723 WESTSHORE DRIVE STREET ADDRESS
CITY-ST-27P NEW PORT RICHEY FL 34852 CITY-ST-2IP
WE - L —_ o O.pelete - THTLE, e === - — [ Change- .[OJadtition | - -
wne | . ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-7IP CITY-ST-ZIP
TNLE [ Delete TiTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-Z)P
Tme ‘ [ Delete e O Change L} Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachmeant with an addrass, with

SIGNATURE: Y - Z_ -

ther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ylof o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




