2007 FOR PROFIT CORPORATION ' Apr 27F21(%‘(ED03 <00

ANNUAL REPORT

DOCUMENT # K34923

1. Entity Nama
S. RAO KORABATHINA, M.D,, P.A,

Principai Place of Business ; Mailing Address
4527 U5, HIGHWAY 19 NORTH 4527 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AR AR IR AR

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopTea o

59-2910267 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired (|

6. Name and Address of Current Reglstered Agent

KORABATHINA, 5. RAO DR MD . |
4527 U.S. HIGHWAY 19 NORTH DO NOT WR|TE
NEW PORT RICHEY, Fi. 34652 : IN TH IS SPACE

8. The above named entily submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE .
. S«grature, yped or panted name of regisierad agen and tile «f spphcabla. {NOTE: Rogistered Agent signature required when reinalaling) . DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Feas
10. CFFICERS AND DIRECTORS [
e D '
NAME KORABATHINA, S. RAO

STREET ADDRESS | 4527 US HWY, 18 NCRTH
CiTY-ST-2IP NEW PORT RICHEY, FL

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

avran DO NOT WRITE

"IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS - P - e
- - . URooon74001E
cITy-sT-ze o NSS4 /07-30050-013 150,00

TE
T HAME
" STREeT ADDRESS | « - - -
" giry-s1-2p - ' o . _ ) )

12. | heraby certity that the information supphed with this filiny g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmen an address, w/lm all other like empowered., /
gizzr%@ g/7/0
SIGNATURE>*~ RAO KORABATHINA 3 5/7/0)

SIGNATURE AND TYPED OR PRINTEQ NAME DF BIGNING OFFICER OR DIRECTOR Date Daytime Prora 2

Secretary of State




