FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gi&ljm':"ENT #G01538 01-30-2006 90070 037 ***150.00
V. PADMANABHAN, M.D., P.A.
Principal Place of Business Mailing Address
2400 HARBOR BLVD 2400 HARBOR BLVD N
#16 #16 333
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952
T e [N IR CEADENTH AT
- - Ky st
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2231781 Not Applicable
Zie Country Zie Cauntry 5. Certfficale of Status Desires (] Eﬂi Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADMANABHAN, V
4581 COLLEEN ST Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Signatre, ypeo o printen name of registeran agoat and Ltk if applicable. (NQTE' Regisiored Agent signanure required when rolnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. - - ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O change {7 Addition
NAME PADMANABHAN, V NAME
STREET ADDRESS | 2400 HARBOR BLVD # 16 STREET ADDRESS
CITY-51-21P PORT CHARLOTTE, FL 33952 CITY-53-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-57-2IP
THLE 1 Delete THLE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
coy-st-29 |, CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-2P

12. | hereby centily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation er the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 9# ’

SIGNATURE:

OFFICER OR DIRECTOR

ATURE AND TYPED OR PRINTED NAME OF SIGNII Daylime Phore #




