+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J11264

1. Entity Name
VENKIT 8. IYER, M.D., P.A.

Principal Place of Businass Mailing Address
32615US 19 NORTH 32675 U.S. 19 NORTH
SUTE 3

SUME 3
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

PR

FILED
Feb 26, 2004 08:00 AM ~
Secretary of State

R SRV RN A

02242004 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
59-2660439 Not Applicable
1 5. Certficate of Stalus Dested ~ []  $8-7D Additional

8. vamverand Address of Cumrent Ragistered Agent

IYER, VENKIT 8.
32615 US 19 NORTH, STE 3
PALM HARBOR, FL. 34684

e

CINTHIS SPACE

Fee Required

TR AR

NOT WRITE

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, pad ¢ printed nams of regisiared agant and gte d apphcabh.

(NOTE: Reglaierad Agent signature fequired whon isingiaing)

9. Election Campaign Financin

FILE NOWI! FEE IS $130.00 Trust Fund Contribution.

After May 1, 2004 Fas will be $550.00

9

$5.00 MayBe
Addad 1o Fees

10. OFFICERS AND DIRECTORS _ ) [ |

bP

IYER, VENKIT 8.

32815U8 18 NORTH, 8TE 3
PALM HARBOR, FL

TLE

NAME

STREET ADORESS
GITY - ST-2IP

TIRE

NAME

STREET AGDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
£ITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST.2ZIP

TIRLE

NAME

STREET ADDRESS
CIFY-5T- 2P

TiLE

HAME

STREET ADORESS
CTTY-ST-2P

- Ln0notE
(27 %0130

Cnaviets on

P

‘IN THIS SPACE

gL

12. | hereby cert
indicated on g

chaniged, or on an attachment with \a7ddrass, with all of e ampowared.

SIGNATURE: berntand~

that the information supplied with this fling does not qualify for the exermption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered tcute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t

Data Dayfme Phons #

SIGNATUAE AND TYPED OR PRINTED NAME @F SIGNING QOFFICER OR DIRECTOR
—



