2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # G01541

1. Entity Name

B. ADHINARAYANAN, M.D., P.A.

Secretary of State

03-29-2004 90074 013 ***150.00

Principal Place of Business Malling Address

C/0 CARLO | 0C0
3005 TSUITE A
PLEHARLOHFTE, FL 33952

/0 CARLO J LO RJCCO

EA
OIFETL 33952

us

2. Principal Place of Business

J400 HARBOR BLD P

3. Mailing Address

Q400 BAROR BLVD

Jguavue~

AR AR ARG

Suile, Apl. #, etc. SuiiebApl. #, etc. 01122004 Chg-P CR2EG34 (10/03)
City & State ity & State 4. FEI Number Applied For
f)T- CHA RLOTTE ) FL ‘:% T LA R LoTT E}FZ-‘ 59-2231785 Not Applicable

'32ip3 ? 5 fj‘fnsw A BZép ? 5 Gounty 5. Certificate of Status Desired O fg'gi :2:{:’;""““'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LO RICCO, CARLOS J.
3005 CARING WAY Street Address {P.0. Box Number is Not Acceptable)
SUITE A

PORT CHARLQTTE, FL 33952

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regisiered agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O etets Tine [ Change [ Addition
NAME ADHINARAYANAN, B G NAME

STREET ADCRESS | 2400 HARBOR BLVD UNIT 16 STREET ADDRESS

CITY-§T-21P PORT CHARLOTTE, FL CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-$T-2IP

1MLE O Delete TITLE [J Changs [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$3-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiTY-ST1-2IP

uts [ elete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

9y L3y

SIGNATURE: —_—

22 oy

Date

>
E OF SIGNING OFFICER OR DIRECTOR




