FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06915 01-17-2007 90051 044 ***150.00

1. Entity Narne

BEVERLY HILLS MEDICAL PARK, INC.

e
Principal Place of Business Mailing Adadress B 0 “ “ 2 18 l

BOX 640076 BOX 640076

BEVERLY HILLS, FL 34464-7076 BEVERLY HILLS, FL 34464-7076
ST O LSRR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2964964 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} ?ase:esq l':dm‘:j'MI
6. Name and Address of Current Registorad Agant 7. Mame and Address of New Registered Agent
Name
ANKER, SOL
3323 F. SILVER SPRINGS BLVD Streat Address (P.O. Box Number is Not Accaptable)
CHALSEA SQUARE
OCLA, FL 34470
City FLJ Zip Code

8. The abovae named entity submits this statemant 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 ragistered agent.

SIGNATURE
Signature, typad ar printed name of regatarad agani and tlie if applicabie. (NOTE.: Ri Agem required wiker DATE
FILE NOWT! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may po
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FC GFFICERS AND DIRECTORS IN 11
TIME vD O Delete TITLE [ change [ Addition
NAME REDDY, VENNAOPALA A NAME
STREET ADDRESS | 3400 N. LECANTO HWY SUITE A STREET ADDRESS
CITY-S1- 7P BEVERLY HILLS, FL 34465 CITY-$T-2iP
TILE PTD 1 Delete TImE [ Change  {] Addition
NAME ANKER, 50L . NAMC
STREET ADDRESS | 3323 E. SILVER SPRINGS BLVD STREET ADDRESS
CTY-$T-ZP OCALA, FL CIFY-5T-ZP
TITLE sp £ Detete TITLE [J Change [ Addition
RAME KUMAR, MARIANANDA P NAME
STREETADCAESS | 3400 N. LECANTO HWY STRCET ADDRESS
Ciry-sT-29 BEVERLY HILLS, FL. 34464 CITY-ST-ZIP
e 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2P
THLE [ pelete TiLL (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e 7] Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2 CITy-ST-29P

12. { heteby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block t0 or Block 11 if
changed, of on an attachmeni with an address, WK all other like empowered.

SIGNATURE: A OOy VEVIALGPRE ety (- o7 352-ltbTEY)

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




