FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEIT % £ &': FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Aﬁgg:?gggg:_r ; é\ Sandra B. Mortham
o0y 2 L Secretary of State

DQCUMENT # Go15§é (9)

1. Corporation Name

V. PADMANABHAN, M.D., P.A.

AT AN AR Kk

Principal Place of Business -—"‘Mz;i_\;:_fé_ﬂc-f(ivréésm
2685 TAMIAMI TR 2885 TAMIAMI TR
PT CHARLOTYE FL 33952 PT CHARLOTTE FL 33852-5132
57()3?;8!;%3352"310& or Qualified a&?;gfi&.’aét Roport
3, Principal Place of Business 7T 28 Mailng Address o 4. FLINumber Applicd For
21 . “m e - 59'2231731 ) B | ot App-li_c;'atTlgi:
Sulte, Apt. #, elc. | Suile, Apl #, ete. 5. Certficare of Stalus Dosirod [ $8.75 Additionl
E 27—1 Fee Reguired
City & State |__ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28_| _ _ ) Trust Fund Contribution O Added to Fees
Zip Counlry 7w . Country 8. This corporation has liability for igtanglble tax under 5. 199,032,
|2a] |26 2] }Soi o Florida Statutes ‘fﬂos Ono ]
9. Name and Address of Currenl Registered Agent ' 10. Name and Address of Naw Hegistered Agent
LORICCO,CARLO J. 81| Neme
3005 CARING WAY 82| Strecl Address {F.C. Box Number s Not Accoplable)
PORT CHARLOTTE FL 33852 N
83
84| Cily B5! Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporalion submits this statement for the purpo':zlt; changing its regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointment as registered
agant. | am tamiliar with, and accepl tiwe obhgalions ol, Scclion G07.0605, Florida Statutes
SIGNATURE e o S
Signatura, typod or punted namo of rogrelered ageal atdl tie f gppizaba (NOHL: Registerod Agent signalee reouizod whon teisstatog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T o e ’ [ Change ] Addiion |
NEME PADMANABHAN, v 12 WAk
streer aporess | 2885 TAMIAMI TR _ 13 STREET ADDRESS
orv-st.zp | PT CHARLOTTE FL - £4 £Y-5T-2P
TITLE L BELCETE 21 7ML [dThage 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-87-2IP ) 2.4 CITY-81-2P
TITE TToetrie B1TILE O change [ Avdition
NAME 32 NAME
SFREET ADDRESS 3.3 S1REET ADDRESS
CAY-ST-2P B 3.4 CIY-S1-217
TILE o B S TTRE T [ Change 11 asaition
NAME 4.2 NAME
STREET ADDRESS 4 ABIREET ANDRESS
| omystae 44 D0Y- 8T 1P
| Tme [ briete &1 THLE [ thange [ Adation
\1\ NAME 53 NAME
i \'TREEI ADDRESS 53 BIREEI ADDRESS
< | oly-s1.2e 5ALNY-S)- 2P
1o TJoca 6TILE [J Change T Addilion
¢ NAME 6.2 NAME
SIREEI\AQDRESS 63 STREFT ATDRESS
cv-st-Bp | o o . G4CNY-S1-2P

T4, Tdo hereby cerlify that the informalion supplied with this filing does nof qualily for the cxemplion stated in Section 119.07(3)), Flonda Statutes, | further certify (hat the
Information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal offect as if made under oath; that
| am an pfficer or direcior ¢of lhe corporalion or the receiver or trusteo ompowered lo exacute this reporl as required by Chapter 607, Florida Slalules; and thal my narme

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an all?mem with an address. 9 4‘ )
Y AR ECOADIMA AL ~ays &P ST L Dt TS

P T A“.if.ﬁi\'f"fi i



