2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L09022

1. Entity Name

MINAL KRISHNAMURTHY, M.D,, P.A.

Principal Place of Business
1405 CENTERVILLE RD

4000
TALLAHASSEE FL 32308

Maifing Address

1405 CENTERVILLE RD
4000

TALLAHASSEE FL 32308 .

0
n

2. Pri al Place of Business

3. Mailing Addres
G.QZENQ_, DT

%chfe‘iw ?)tm:&f

A

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90068 010 ***150.00

il

I

UM

“KRISHNAMURTHY, MINAL "~
1211 HODGES DRIVE
TALLAHASSEE FL 32308

I\

PRSI

Slite, Apt, #, otc. Suite, Apt. #, etc‘% 1st MOCRE CR2E034 (10/04)
S N .
City & State City & State | 4. FEI Number Applied For
O},D\(Dj lg__/ 59-2963240 Not Applicable
o Country ® Couniry 5. Certificate of Status Desired (] $§ 75 Additional
N I, R g/-fé\'ﬁ, i i T R - = —Fée Required T
. e i—=B:-Name and /Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement
the obhgatxns rf rem.\
"SIGNATURE A A

A QLA AINAA -

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

| 1/&5/@3 -

il

Wpsd or printed neme o registarad agent and tile f apphicable.

{MOTE: Registered Agent s:gn{lure tequited when reinstating)}

\

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS T Delete TITLE ) Change ] Addition
NAME KRISHNAMURTHY, MINAL NAME
STREET ADDRESS | 1405 CENTERVILLE RD #4000 STREET ADDALSS
CITY-ST-2IP TALLAHASSEE FL 32308 - CITY-5T-71P
TITLE T 3 Delate TITLE ] Change  [] Addition
NAME KRISHNAMURTHY, MINAL NAME
STREET ADDRESS | 1405 CENTERVILLE RD #4000 STREET ADDRESS
CIvY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ petete TITLE [C] change [ Addition
NAME HAME
SIRTET ADDRESS ) STREET ADDRESS ) ) o
oy §-p )T T T - T - CY-Si-7P T T TR T ST e T P e e —
TILE [ pelets TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP "
TILE [ Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITE O Deleta TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

of the corporation or the receiver or trustee empowered

changed, or on an attaghment with an address, with
sonsrune: L Ilnis

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e;?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

ike empowered.

oS

(\ SGRATURE ANDTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

1B
t

Date’ Daytene Phone &




