2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L06915 Feb 23,2004 08:00 AM
1. Entty Narme Y Secretary of State
BEVERLY HILLS MEDICAL PARK, INC.
Principal Place of Business - fr;na;ﬁ_ng Address
BOX 540075 BOX 640075
BEVERLY HILLS FL 34484-7076 " BEVERLY HILLS FL 34464-7076
e L | L ge
Sute, Apt. #, atc. . Sute, Apt. #, eic. ’ MOORE CRPEQ34 (1 -”03)
City & State City & State - "1 4 Fo Namoer Appied For
- . 59—?%4984 Not Applicable
Zp Country Zip Countey 5. Cartificate of Status Desired 0 ?i-ggq‘ﬁ?:ciiﬂmaj
6. Name and Address of Current Registerad Agent ) [ 7. Name and Address of New Registered Agent o
MName
éggéEER: gl?%’ER SPRINGS BLVD Streat Address {P.O, Box Nurnber 18 Ncﬁ Acceptabie.z)
CHALSEA SQUARE : ==
OCLA FL 34470 .
City FL Zip Code

3. The above named entty submiis this statemant far the purpose of changing its regiistered office o registered ageni, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent. - -

SIGNATURE e ; - = . . .
Signatura. typed of printed name of regctered agoot and e f anplcabie {HOTE, Repeleien Agent S\Qﬂazgle requted when renstaing} DATE o
FILE NOW!i! FEE l‘§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q-00 Lo Frust Fund Conbribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND blBECTQRs 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS I 1
TALE vD [ Belete Tt Clchange {3 Aoditton
NAME REDDY, VENNAOPALA A NAME Lon o :
STREETADDRESS (3400 N. LECANTQ HWY SUITE A SYREET ADDRESS a E{aég}gggggégéi} 15 1 EG Eﬂ
oY SLIF  |BEVERLY HILLS FL 34465 airy-st-2zp o e
g PTD 73 Detete YL 3 Change  [J Addition
NAME ANKER, SCL - NAME
SYREET ADDRESS 13323 E, SILVER SPRINGS BLVD STREET ADDRESS
Gn-stze JOCALAFL o ~ onvstzp o L
THE sb O pelete THLE O change 3 Addtion
HAME KUMAR, MIRANANDA P HANE
STREETADDRESS 3400 N. LECANTO HWY STRECT ADDRESS
oTY.S-3e | BEVERLY HILLS FL 34464 CHY .52
ne [ Delete e [T Change [T Addition
NAME NOME
STREET ABDRESS STREET ADDRESS
CITY-$T-21 _ _§ ovvsroe )
TIRE [J celete 1L [J change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST-TP oY -51-2P e
TME [T Delere RILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F B i | TITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | fusther certify that the information
incicated on this report or supplemantal repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the curporation or e receaiver or trustee empowered (o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

/s .
SIGNATURE: %[M{MM af (hfey  3sAIME 2227
SIGRATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR H4RECTOR Rate Oavting Phong ¥




