2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # G68381 02-10-2006 90029 023 ***158.75
1. Entity Name
SESHADRI & SESHADRI, M.D.S5, P.A.
Principal Place of Business Mailing Address Q‘l‘ yrev -
2841 TAMIAMI TRAIL 2841 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e S MUV RO AARTARR

2@y ThAmam TRAy

Suita, Apt. #, elc. Suita, Apt. #, elc. 01232006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FE) Number Applied For

%0 RF CH-ARAeTT S 58-2335077 Not Appticablo
*F‘Zit;‘ 3391.5—)___ Cz‘j“_ryg A 2z Couniry 5. Cenilicate of Status Desired (W] fg' gesqgf:;“““"'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agont
Name

SESHADRI, SASH ™
2841 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above namad entity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gﬁéﬁﬁggent.

... the obligations ol re:
SIGNATURE: 7
Signatura, typed of printed name of ragistered agent and e ¢ applicable. (NOTE: Repistered Agent Hwﬁ:’_vaqweﬂ whan rensiatng} DATE
FILE NOWII! FEE]S $150.00 9. Election Campaign Financing $5_00 May Be
Added to Faes

After May 1, 2006 Fee will be $550.00

.

Trust Fund Conteibution.

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

TIMLE PD N [ pelete TME [ change ] Addition
MAME SESHADRI, SASH NAME

STREET ADDRESS | 2841 TAMIAMI TRAIL STREET ADDRESS

CITY -ST-ZIP PORT CHARLOTTE, FL 334852 CITY-ST-21P

TITLE TD O pelete TILE [ Change  [J Acdilion
NAME SESHADRI, KALA NAME

STREET ADDRESS | 2841 TAMIAMI TRAIL STREET ADDRESS

CITY-§7-2P PORT CHARLOTTE, FL 33852 CITY-ST-2IP

TITLE 3 Detese TITLE [ Change: [ Addilion
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE O peleis ITLE O ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE {0 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceniify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify 1hat the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an ith all other like empowered.

SIGNATURE: d =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Dato Daytwre Prone ¥




