FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISICN OF CORPORATIONS

DOCUMENT # G01538

1. Corporation Name

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

(9)

Principal Placa of Business Maifing

2885 TAMIAMI TR
PT CHARLOTTE FL 33952

Address

2885 TAMIAMI TR
PT CHARLOTTE fL 33952

Mar 12 1998 8:00am
Secretary of State

N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

liad For
li 4. FEI Number Appl
2, Principal Place of Business inl Mailing Address 59-2231781 Not Appicabie
% $8.75 Additionat
m Suite, Apl ¥. olc. || Suito, Apt #. eto. 5. Cerlificate of Status Desired 0 Foe Required
27 -
z J City & State 8. Election Campalgn Financing $5.00 May Be
Clty & Stete _T Trust Fund Contribution Added to Fees
-2—3I 2 z Iﬁ“ - Country 8. This corporation owes or has paid the currgnt year Intangible
zp county |30] Parsonal Property Tax due June 30, Yos No
m ;5-] m 10. Name and Addreas of New Reglstered Agent

9. Name and Address of Current Reglslered Agent

LORICCO,CARLO J.
3005 CARING WAY
PORT CHARLOTTE FL 33952

OfTi o parms i 11 3 it s s s v s s uoUE B DU 1508, Florida dtifas, the a,
office or registered agonl. or bath, i the State of Florida. Such chan & was authorized by the cor
agenl 1 am famitiar with, and accept tho obiigations of, Section 607

81| Marme

82| Street Addrass (P.O. Box Numbar is Not Acceptable)

a3

84| City

—" '—-J

R

0505, Florida Statutes.

bove-named corporafion submits thi
poration’s board of dire

ctors. | hereby accept th

F L [ssJ Zip Code
s statement for the purpose of changing Tts registered

2 appointment as registered

CRRE034 (10/97)

officer or director of the corporalion or the rocoiver or trus)

Black 12 o Block 13 if (yn or on an allachmont with
SIGNATURE: _ ¥V 5.

Bt E AND TYPED O FHINTE R,

indicated on this annuat feport or supplomental annual repaort is true and aceur
oC empowored 10 execute this ra

an aadress

SIGNATURE _ S e
Stgnature typed of printecd name of regrsinted sgent and wle If appicarae (NOTE Rogisterad Agent signature required when reinstating) DATE
12. OF !_(i@ﬁr_qffﬁmi CI0RS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T e 11TME L) Crange ™ [T Adition
NAME PADMANABHAN, v 12Name
STREETADDRESS | 2885 TAMIAMI TR 1.3 STREET ADDRESS
CAY-ST- 21p PT CHARLOTTE FL 14CTY-51- 2P
TILE LI orien 2VTNLE LI Change  J Acdition
HAME H 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY -5 2P N e JT 2 4CIV-§T-2
TITLE [T orcere 31 TIMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS ﬁ 3.3 STREET ADDRESS
CHY-ST-29 e 34.ClTy-s1-20P
e - o 1T J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIFY-ST- 2P o 44 ITY-8T- 21
e IR N AT S1TIRE [Tcthange LT Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy - §T-2I i 54CTY-51-2IP
ME [Jofe 6.1 0TLE LT Change LT aadition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-ST-21p o e B4 CITY-$1-2Ip
¥4. | hereby cenify that the information supplicd with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | furthor cerlify that the information

ale and that my signalure shall have the same legal effect as if made undar oath; that 1 am an
porl as required by Chapter 607, Fiorida Statutes; and! that my name appears in

M@MM/]}?A/3 G .Ys L) fnlTnad




