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1. Corporation Nams ’ ' E::,?‘;;} ’é "\

V. Padmanabhan, M.D., P.A. ots
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2. Principal Office Address 3. Maling Offica Address 2t
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2400 Harbor Blvd. 2400 Harbor Blvd. - AL
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City & State o ‘| City & State - - 5 e P gt RN
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Pt. Charlotte, FL Pt. Charlotte, FL 59.2231781 s
2Zip Country Zip Country 6. $6.75 Additionst )
33952 USA 33952 USA CERTIFIGATE oF sTATUS DESIAED (] |l it

7. Name and Address of Current Reglatered Agent

Name
V. Padmanabhan

Streat Address (P.O. Box Number Is Not Acceptable)
4581 Colleen St.

Sulte, A, #, Etc.

City State | Zip Code

Pt. Charlotte _ FL 33952

8. 1, being appolnted the registared agent of the above named corporation, am famifiar with and accept the obfigations of section 607.0505 or §17.0503, F.5.
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9. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must ist at feast 3 directors)

Teles Officers gﬁmf Elreciors . %m“:éﬁdéfgf Sff.gﬁ? City / State / Zip
Pres. | V. Padmanabhan 2400 Harbor Blvd. #16 __| Pt Charlotte, FL 33952
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10. 1 cortify that | am an officer or director or the recalver or trustse empowerad to exscute this application as provided for In chapter 807 or 617, F.S. | furlher certify that when fling
- this relnstaternent application, the reason for dissolution has been sliminated, the corporate name satisfles the raquirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals llsted on this form do nat quality for an examption undar.saction 119.07(3)(i), F.S. Tha informalion indicatad
on this epplication is trua and accurate, and my signature shall have the same legal effact as if mads under oath,

V. Padmanabhan . ‘
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