FILED

Feb 03, 2005 8:00 am
2005 FOR R RUAL REPORT [\ TTON Secretary of State

DOCUMENT # H73370 02-03-2005 90053 017 ***150.00

1. Entity Name
SALIGRAMA BHAT, M.D., P.A,

Saligrama Bhat M.D.P.A.

Principal Place of Business 3280 Tamlaml Trail 500104 83
% SALIGRAMA BHAT Suite 3
2885 TAMIAMI TRAIL .
PORT CHARLOTTE, FL 33952 Port Charlotte, FI 33952
g =—rwwwmsss— — |00 IRED
2980 TOMAAI TR SViTE3

Suite, Apt, #, etc. Suite, Apt. #, atc.

SJH'&'B 01142005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

59-2569181 Not Applicable
e Country Zp Country 5. Cartificate of Status Desived Oa $8.75 additional
. - - .. Fee Required |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHAT, SALIGRAMA 3232 TamiAM I TRA L
FEB5-FANBANHFRAIL SU \TE 3 Street Address {P.0Q. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE =+ .
. Signate, typed o prinled nama of reQ:sterac agent and Ltle i applcabla. {NOTE: Registered Agent egnaiure required when reinstating) DATE

.-
B FI.LE NOWI;I -I.=E‘E IS 5156;06 "8, Eleclion Campaign Financing " $5.00 MayBe ' -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE opP [ Delete TME Ol change (7] Addition
NAME BHAT, SALIGRAMA NAME
STREET onRess | 2885-FAMAMITRAIL 3280 TAMIa TR | e iness
CTY-ST.2P PORT CHARLOTTE, FL Seee 3 CITY-ST-ZP
Tms [ veleta TME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-20
TILE it - - = - L) Delete - § TME- -~ - © 7 = [JChange - [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-Z0
TIME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2IP CiTY-ST-2P
TIME O etete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TITE [ petets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST-IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is trua and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an ofticer or director
of the carporation or the re er or trustee empoweregho execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, with an address, with-£ll other like empowered.

SIGNATURE: Soereromn Byn—no PO. )[3%)5 5" Gas629 8006

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phons #




