2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # K34923

1. Entity Name

5. RAD KORABATHINA, M.D., P.A.

(04-23-2008 90021 006 ***150.00

Principal Place of Business

4527 1.5, HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34652

Mailing Address

4527 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34652

4007704l

2. Principal Place of Business ; No P.0. Box ?‘a@ 3. Mailing Address
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$8.75 Additional

5. Certificate of Status Dasired ~ -
" us Lt L Fee Required

6. Name and Addrass of Current Registerad Agant

7. Name and Address of New Ragistered Agent

KORABATHINA, 5. RAO DR MD
4527 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34652

Name

Street
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the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils ragistered ollice or reéistered agénl. or balh, in the State of Florida. 1 am familiar wilh, and accept

Sigratre, typed or printed rame of regisiered agenl 2ng ke if apphcable

(MOTE: Regislered Agenl signature reguired when reinsialing|

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [T netete TRE Change  [J Addition
NAME KORABATHINA, 5. RAD NAME . (g/ ; .*, V\ 4 v

SIREET ADDRESS | 4527 US HWY. 19 NORTH STREET ADDRESS 55"“ l\gﬁwn Oa ﬁ
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TILE O Delete T ’ ! [lChange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP CITY-51-2P

TIILE [ palete TTLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -St.zp CINY-51-2P

TITLE [] Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1- 2P

TILE O vetete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CIly - ST 2P

TILE O pelste TLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-S1.2IP CINY - 5T-21P

indicated on this reporl or supplamental report is trug a
of the corporation ar the receiver
changed. or on an atlachmen

SIGNATURE: X

an address(wnh all other like empaowerad.
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12. | hareby cartify that the information supplied wilh this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | furiner certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
trustee empowered t0 execuie this report as required by Chapter 607, Florida Statules; and thal my name appears in Blo7 10 or Block 11 it

(et fie..  RAO KORABATHINA X /g/‘gg( M °f
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7 SIGKATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Dard Drayikna Phone #




