2007 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # G68381

1. Entity Name
SESHADRI & SESHADRI, M.D.S, P.A.

Principal Placae of Business - ' Mailing Address
28471 TAMIAMI TRAIL 2841 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, Ft. 33952

L.

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-2335077 Not Applicable
8. Certificate of Status Desired [ Eg-zzuﬁdmfim'

8. Name and Address of Current Registerod Agent

251 T AMUAMI TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE
Sonaturs, typed of praed name of regaered agent and Tt # appicable, {NOTE: Regpstered AQant mOnatune requred when reretaing} DATE
PILE NOW!l! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME SESHADRI, SASH
STREET ADDAESS | 2841 TAMIAMI TRAIL HOOooDE19537
CT-5-2¢ | PORT CHARLOTTE, FL 33852 N2/08A07-80001-008 150,
me ™
RAME SESHADRI, KALA

STREET ADDRESS | 2841 TAMIAMI TRAIL
Y- ST- 2P PORT CHARLOTTE, FL 339852

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
oay-sT-2p

T

NAME

STREET ADDRESS
CITy-S7-2P

TE

RAME

STREET ADDRESS
Cry-gi-2ap

12. | hereby certify that the Information sugplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e R 2|7 S -<n-igy

SIGNATURE AND PRINTEID NAME: OF SIGNING OFFICER OR DIRECTOR Dets Dayiens Phone # T

[

Feb 05,2007 08:00 AM
Secretary of State




