FILED
TION
200 PO ANNUAL REFORT Feb 02, 2004 08:00 AM

DOCUMENT # G73104 Secretary of State

1. Entity Mame

MUNI V. PADMAN, M.D., P.A.

Principa! Place of Business Mailing Address

9% MUNI V. PADMAN, M.D. 9% MUNI V., PADRAR, M.D,

G071 E DIIE AVE PLAZA 101 ’ 801 E DIXIE AVE PLAZA 101

T S LRGSR IR AR MR
01152004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE iN TH!S SPACE 4. FEi Nurrber Applied Fot
58-2345031 ot Applicabie

5. Cerificate of Status Desired = [ gigesq 3?:&“0“3’

6. Nams and Address of Current Registered Agent

A EAS ™ DIXIE AVE PL 101 DO NOT WRITE
LEESBURG, FL 34748 lN THIS SPACE

8, The shove named entity submits this statement {or the purpose of shanging its reglstered offlce of registerad agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratire. typed of printed neme of registered agent and to 3t applicable. {NOTE: Regictored Agent signates cequiced when ceineiaitng) . DATE -
: v * ™y -~ i
FILE NOWIIf FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be Unnnonn2a37s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Oa Added o Fees 0204 A4 -B00R 21323 150, 00
10, CFFICERS AND DiRECTORS i
TITLE MDD
HAME PADMAN, MUNI V.

STREEY ADERESS § 601 EAST DIXIE AVE PL 101
£Y-§T-2P LEESBURG, FL 34748

TMLE
HAME
STAEEY ADCRESS

CHy-St-np

THLE
MAME
STREET ADERESS

ki ) DO NOT WRITE

e | IN THIS SPACE

TITLE

KEME

STREET ADDRESS
Y -57-7F

TTLE
HAME

STREET ADTRESS
CTY-ST-2F L

12. | hereby cer!iiig.that the information supplied with this fiing does not quality lor the exemptlion stated in Section 1 19.0‘.'%3){;‘), Florlda Statutes. | further certify that the infarmation
indicated on this report of supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee em; ered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 310 or Block 11 #

changed, ot on an attachment with an address,with all ather ke empowered.
SIGNATURE: =l 20 ¥ 352-396-5057
hTED OF SIGNING Dy Dayiea Poang &

SIGNATURE AND TYPED OR




