2007 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G01538 Mar 12, 2007 08:00 A
1. Entiy Narmo Secretary of State
V. PADMANABHAN, M.D., P.A.
Principal Flaca of Busingss Mailing Address
2400 HARBOR BLYD : : g;tgo HARBOR BLVD Cy
#186
2. Principal Place of Businéss - No P.C. Box # 3. Mailing Addross

Suite, Apl #. elc. Suito, Apl. #, olg. 1st MOORE CR2E034 (10/06)

City & Stalo City & State 4, FE| Number Applied For

’ 59-2231781 Nol Applicable
ap Counlry Zip Country 5. Corlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Registerad Agent

e — - JE —- o 2| oName - o . i e e — cm—— « e -

PADMANABHAN, V
4581 COLLEEN ST Street Address (P.O. Box Number is Not Acceptablo)

PORT CHARLOTTE FL 33952

City R FL Zip Code

&. Tho above named entity submits this statement for the purpose of changing its registerod office or ragistorad agent, or belh, in the Stale of Florida. | am familiar wilh, and accopl
the obligations of rogisiered agent.

SIGNATURE
Signature, ypad or prnled nama of registerad agent and bile it apploanie. [NCTE: Regrstered Agenl signalure required whan rainstating) : DATE

L F."'E NOW!!! FE.E Is, 3150.(?0 .| 9. Election Campaign Financing $5.00 May Be
et Aftar May 1, 2007 Fee Will Bo $5650.00 Trust Fund Contribulion. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTCRS 11. .o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B O bolele e - Clchange [ Addition
NAMI PADMANABHAN, V NAME
STREEY ADDRESs | 2400 HARBOR BLVD # 16 STREF] ADDRESS
cry-sr-zie - | PORT CHARLOTTE FL 33952 CITY-S1-2IF
e {1 Detele 1ILE O change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS UDDDQD “‘E}gg_;?
oITY-$1-7IP CIFY-S1-2IP 03/2 1A -30039-020 158,00
e . O3 Detete [l [ change [ Addlion

.. - - - - —_ - —_— e — —— o ———— e P e m— ——— ——— A e o S teb [t
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-71p CITY-§1-2IP
e (] Delele WAL [ Change [ Addition
NAME NAME
SIREEF ADDRESS SIRELE ADDRESS
CITY-$1-2IP CIY- 81 1P
Tne 1 pelete TILE [Jchange [ Addition
NAME I NAML
S{REET ANDRESS . STREF | ADDRESS
CITY-S1-7IP CITY-ST-2IP
T O pelete THILE O Change [ Addision
NAME NAME
STREET ACDRESS : STRIFT ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | heraby coertity that the information supplied wilh this filing does net qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify thal the information
ingicaiod on this repert or supplemental raporl is truo and accurale and that my sighature shall have the same Iedgal cffecl as if mado undor oath: that | am an officer or director
of tho corporation or the recever or lrustee empowered to exacute this 1eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il thanged. or on an attachmont with an address, with all other like empowered.

SlGNATUHE: %%&J@b{g;ﬁs;sn o0 MRECIAR -.E' B 7- i anz ' P T D o T PR




