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

ANNUAL REPORT Secretary of State
DOCUMENT # G01541 3 01-21-2005 90058 018 ***150.00

1. Entity Name
B. ADHINARAYANAN, M.D., P.A.

Principal Place of Business | Mailing Addrass
3400 HARBOR BLVD. 3400 HARBOR BLVD. _
16 16 1 000 5
PT CHARLQTTE, FL 33952 PT CHARLOTTE, FL 33952 US '
ST g ORI AR AR FAEETRCAR A
400 HARDOR BLuD| @400 HARBOR BLVD

Suite, Apt. #, efc. ’ b Suite, A[:t,é‘ stc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
P-r‘ CHF‘&LOTT E ., FL" CHHRLOTT—E 3 FL— 59-2231785 Not Applicable

e 3395& M Zp 3_3953_ COUCSV %4 5. Certificate of Status Desired O Eg‘gfq&?géﬁonal

. - .-- 6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

LO RICCO, CARLOS J.
3005 CARING WAY Streat Address {P.O. Box Number is Not Acceptable)

SUITE A

PORT CHARLOTTE, FL 33952

City FL [ Zip Code

8. The above named entily 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 abligations of registered agent. : :

SIGNATURE
. .Signxure. typed o printed name of registered agent and fitle if applicable. (NOTE; Registared Agent signature raguired when reinstating) DATE
B e P ‘ o )
- FILE NOWII! FEE IS $450.00 8; Election Campaign Financing _$5.00 May Be _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees - IR T
100 ) OFFICERS AND DIRECTORS BRSO | P ADDITIONS/CHANGES.TO OFFICERS AND DIRECTCRS IN 11

| TME P [ Delete TILE . [ cChange [ Addition
NAME ADHINARAYANAN, B G NAME
STHEET ADDRESS { 2400 HARBOR BLVD UNIT 16 STREET ADDRESS
CiTY-ST-ZP PORT CHARLOTTE, FL CITY-ST-1P
TITLE [ Detats TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-51-21
TITLE [ oeete TMLE [Jchange [ Additon
NAME NAME
STREET ADORESS | - - — STREET ADDRESS |~ T s o ‘ ' .
cIY-sT-2P |~ CiTY-ST-2P
TME g [T oeiete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2P
TIME [ pejete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelzte TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE: oA, @ Pyoavelons | Joy 94 €13 /223

stci;.\funs AND TYPED OR PRINTED NAMEfF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

~




