FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G01540 01-21-2005 90048 037 ***150.00
1. Entity Name
T. CHANDRAHASA, M.D., P.A.
Principal Place of Business Mailing Address I
2400 HARBOR BLYD 2400 HARBOR BLVD 50004664
PORT CHARLOTTE, FL 33352 US PORT CHARLOTTE, FL 33952 IS
R s D RUL R RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
i - 59-2231783 - Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?';fqaf:;mna'
6. Name and Address of Current Reg!atared Agent 7. Name and Address of Now Registerad Agent

Namg
LO RICCQO, CARLO J.
3005 CARING WAY #1 Sweel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City - FL | Zip Coda

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
Signatura, typed of printed name of registered agen anc Biis if apptcable. ind (NOTE: Registered Agent sgnatre requied whan reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TIME O change [ Addition
NAME CHANDRAHASA, T, MD NAME
STREET ADDRESS | 2400 HARBOR BLVD 16 STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE, FL. 33952 CITY-5T1-2P
TITLE O Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav.SEBE L — L — ——— — Oy ST- 2P . - e
TILE O perete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oiy-5T-7P
TITLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
Tme [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST- 2P
TME [J oelete TME O change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§T-2P

12. | hereby cemfz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with an, adgresg, yith all other like empowered.
SIGNATURE: %W / /)705" GGt - b2/ 23]
: 7

SIGNATURE AND,TYPER.QE PEINTED HAME-OF-818NIND OFFICER OR DIRECTOR Date Dayume Phane &




