FILED

2005 FOR PROFIT CORPORATION Apr 01,2005 08:00 AM

ANNUAL REPORT

DOGUMENT # K34923 T AR Secretary of State
1. Enlity Name -
S.ER‘uKO KORABATHINA, M.D., P.A,

Principal Place of Busingss___ _ ] _Mailing Address
4527 U.S. HIGHWAY 19 NORTH 4527 1.5, HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34652 - NEW PORT RICHEY, FL. 34652

NSRRI mAD

03102005 No Chg-P CR2E034 (10/03)

DO NOT WH'TE IN THIS SPACE 4. FEl Number Applied For

59-2810267 ot Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad O Foa Required

6. Name and Address of Current Registersd Agent

KORABATHINA, 8. RAO DRMD DO NOT WRITE

4527 U.S. HIGHWAY 19 NORTH

NEW PORT RICHEY, FL 34652 ' IN THIS SPACE

8. The above namad entily submits this stalement for tha purpase of changing s ragistered offics or ragistersd agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

signawurs, typed o prirted name of regislered agent and title f cppilicable. | (NOTE, Registered Aganl signaiurs required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aftar May 1, 2005 Fee wilt ba $550.00 Trust Fund Contribution, B  AddedtoFees
10. OFFICERS AND DIF!EC’TOFE"" ]
TME 3] ) N . o T
NAME KORABATHINA, S. RAD
STREETADDRESS | 4527 US HWY. 19 NORTH
CITy.S7-2ip e
NEW PORT RICHEY, FL o - _ UGBUQUEEEHES
:m 04/01/05-80008-016 150,00
STREET ADDRESS
CITY-ST-Zip
— —
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZtP

TIVLE

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sy-2P

12. I hereby cedify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?&3}6}. Florida Statules. [ {urther certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal efiect as if made under oath; that [ am an officar or diractor
cof the corporation or the recelver or frusteg empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar cn an attachrent with a rass, with all other like ampowsrsd.

SIGNATURE: ¥ ZG@W[CWWW&»“ L3 [glos

SIGNATURE AND TYPED OR PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR ; Dayikre Prane




