2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94909~+

1. Entity Name

ANKEM RAVINDRA, M.D., P.A.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

1740 US. HIGHWAY 30 WEST
LAKE CITY, FL 32055

Mailing Address

1740 ULS. HIGHWAY 90 WEST
LAKE CITY, FL 32055
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8. Name and Address of Current Registered Agent

RAVINDRA, ANKEM .
1740 U.S. HIGHWAY 90 WEST T
LAKE CITY, FL 32055 -

07102008 Ne Chg-P CR2E034 (11/05)
f 4. FEI Number Applied For
59-2228612 Not Applicable
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8. The above namad entity submits this statament for the purpose of changing its registerad office or rag
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Sapnaie, rypad or printed name of regisierad agent and utle d apphcable

(NOTE" Registared Apent signaturg regquired whan rensiaing) DATE

FILE NOWIll FEE 1S $550.00
Due by September 12, 2008

9. Elsction Carnpaign Financing
Trust Fund Centribution.

Uo0on0354407

$5.00 May Bo 07/11/08~50012-
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10. OFFICERS AND DIRECTORS
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NAME RAVINDRA, ANKEM
STREET ADDRESS | 1740 U.S. HIGHWAY 80 WEST
CITY-ST-Z1P LAKE CITY, FL 32055

TILE

NAME

SYREET ADDRESS
Ciry-S1-2p

TITLE j;,k.f_
e
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STREET ADDRESS
Chy-S1-2IP -
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TILE A
NAME

STREET ADDRESS
CIvY-ST-7IF
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STREE] ADDRESS .
CIty-S1-21p .

TILE W ':.:’
NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby ceniiz that the information supplied with this filing doss not qualify for the exemptions contai
indicated on this report or supplemenial rapart is true and accurate and that my signature shall have |
of the corporation or the receiver or trustee empowared
changed, of on an attachment withfan adgdress. with g

SIGNATURE:

Bcute this report as required by Chapter
lixe empowered.
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wella ANKEM RAVINDRA _T-lo-OF 36754~ 3ge0

ned in Chapter 119, Florida Statutes. | lurther certify that 1he information
he same lagal effect as i made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£
siGNATURE AND n’?n OR PRINTED n’ue OF SIGNING OFFICER OR DIRECTOR

Qate Dayiwra Phone »




