FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G01538 01-24-2005 90030 021 ***150.00

1. Entity Name

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

Principal Place of Business - Mailing Address
2400 HARBOR BLVD 2400 HARBOR BLVD q Dﬂ 0 4 3 3 1
#16 #16 Ve
PT CHARLOTTE, FL 33952 . . PT CHARLOTTE, FL 33952 A - L
2. Principal Ptace of Businass 3. Mailing Address ”Il”” “" "Ill ""‘ |“|”|m ‘l”

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-2231781 Mot Applicable
ap Country Zp Couriry 5. Certificats of Status Desired . ] gi'gfql’:?:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

[PPSR -— —_ — - S s —

PADMANABHAN, V

4581 COLLEEN ST Street Agdrass {P.O. Box Numbaer is Not Accaptable}
PORT CHARLOTTE, FL 33952

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or pntnag_mme of regisiored rgen: and e d applicabls. {NOQTE: Regiatared Agent signatude frequirod when renstating) DATE - T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00: .mTrusl Fund Conlr\buhon O Added to Fees
R S R i . L e i LN : [ PN L .4
10. L o ", QFFICERS AND DIRECTORS - ~ 11, =PV i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~
e - - p-_-- P - = s =[] Delete— TRE~ - - ~— B — oo [ Ghange - [ Addition
HAME PADMANABHAN, V NAME
STREET ADDRESS | 2400 HARBOR BLVD # 16 STREET ADDRESS
CITy-5T-21p PORT CHARLOTTE, FL 33952 iTY-57-21P
THE {3 Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-5I-ZP chy-s1-2P
Tine 23 Delete TIME - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ’ GiTY-$t-2Ip
Twne T T T - T e TR T e ——— = - Oy Change—"[J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21F
TITLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY-S1-2P
TITLE [ oetete TE [ change [ Addition
NAME ) NEME
STREETADORESS | . STALET ADDRESS
CITY-5T-2P o ‘ CITY-S7-2IP

12.-I'hereby cenlif\: that the information supplied with this hhng does not quality for the exemption stated-in Section 313,07(3)(i), Florida Statutes. | further centify that the information, .
- .indicated on this report or.supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowsred to sxacute his report as raquired by Chaptar 607, Flarida Statites; and that my name appears in 8lock $0 or Block' 11 i~
— e ’

changed, or on an z_ltlachmanl with an addriess; with all other Ilke e we.rad
SIGNATURE'rVS ko, 15 0G T4/-633)323

SIGNATURE AND 'I'VPED OK PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data T Dayirma Phone # =

i \ VS PADMAN AR FAns - B



