2004 FOR PROFIT CORPORATION
ANNUAL REPORT

)
v

, FILED
Apr 30, 2004 8:00 am

DOCUMENT # G66223

1. Entity Name

DR. SUBHASH R. TIWARI, M.D., P.A.

ecretary of State

04-30-2004 90396 006 ***150.00

Principal Place of Business Mailing Address
IIVIAVIUY
3006 US HWY 19 3006 US HWY 19 '
HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US Lk g
e SR (TR EGAR AR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE| Number Applied For
59-2364810 Not Applicable
zo Country ap County 5. Certificate of Status Desired O fese.gesq lﬁgiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIWARI, DR. SUBHASH R., M.D. ST T BN = _
3354 LANDING COQURT . treet ress (P.O. Box Number is Not Acceptable
PALM HARBOR, FL 34684 3006 U S HWY 19
A 4 Cit Zip Coc
/ “HoLIDAY FL | %5555,

8. The above named entity subrrj
the obligations of registered A

: 1'-1- for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24l

SIGNATURE . s
Signature. typgh .prinlsd nama &l ragislerad agenl and tla it appucablg (NOTE: Registated Agert signatura requitad whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 ‘ 9. Election Campaign Einanc[ng $5.00 May Ba
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE : [X Change 1] Addition
NAME TIWARI, DR SUBHASH R.,MD NAME
STREET ADDRESS | 3354 LANDING COURT STREET ADDRESS 3006 U &8 HWY 19
CITY-ST-2IP PALM HARBOR, FL CITY-ST-2IP HOLIDAY FIL 34691
TITLE 1 Geiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [3 pelete TILE Dl change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-21P CITY-ST-2P - )
TITLE 7 Delete TITLE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP : CITY-ST-21P
TTLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME : 4 NAME
STREET ADDRESS _ / : ; STREET ADDRESS
CITY-ST-2IP . . . o ; . CITY-ST-2IP -

indicatad on this repont o supplemental r tthe
" ¢f the corporation or the receiver or tr

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% execule th ort as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 1 if

12. | hereby certify that the information supplie ffn#ﬁis’ li q‘d@ﬁs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
A j%tqgéoc Ural

changed, or on an attachment with

ait other like empowers

SIGNATURE:

Joutlsrt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




