FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G01540 03-08-2006 90180 050 ***150.00
1. Entity Name
T. CHANDRAHASA, M.D., P.A.
Principal Place of Business Mailing Addrass UL LLUL
2400 HARBOR BLVD 2400 HARBOR BLVD
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
e s IIACHRARRIEADELERTU TR
Suite, Apt. #, atc. Sulte. Apt. #, etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied-For
59-2231783 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ $8-79 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

505 GARING WWAY ‘{)( Stregl Ad {P.0. Bax Number js Not Acceptabla)
3005 CARING WAY rey r .0. Bax Num
PORT CHARLOTTE, FL 33952 8068 G 5 Way

City FL 1 Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, yped or prmted name of registored agent and tithe if applicable. (NOTE: Regisiarad Agent signature required when reinslaing} DATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE C l‘ahg{v'q L| asSa T, mD hange  [C] Addition
NAME CHANDRAHASA, T, MD NAME , s Tl ,
STREET ADDRESS STREET ADDRESS BYOO Thwnineal Thanil Suite !
2400-HARBOR-BEYE~1S
anv-s2p | PORT CHARLOTTE, FL 33952 ovsize | Pordk Chha-lole, fL 33 9IS
Tme o O celete TTLE O'Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TILE O pelete TIMLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 7 Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CHY-S1-2IP
THLE {7 Defete TMLE O change [ Aodition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TLE O Cetete TILE - O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-20P CITY-§T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered ke execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ather like empowered.

SIGNATURE:

i
IG OFFICER OR DIRECTOR Dayme Phone #

T+ R CHANDRA H-Ast S;/ﬁ/ﬂé Y - Te2-2277




