2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L52812

1. Entity Name

VINOD K. BHATNAGAR, M.D., P.A.

Principal Piace of Business ) B i -

11071 S TAMIAM] TRAIL
SUITE 208
VENICE, FL. 34285

Mailing Adidress
1107 S TAVIAMI TRAIL

SUITE 208 -
“VENIGE, FL 34285

FILED
Apr 15, 2005 08:00 AM
Secretary of State

AR AR AR RER

031520058 No Chg-P CR2E034 (10/03)
. FEI Number Applied For
65-01736883 Not Applicable

. Certificate of Status Desired

$8.75 additional
Fes Required

]

6. Name and Address of Current Registered Agent

BHATNAGAR, VINOD K. MD
1101 § TAMIAMI TRAIL
SUITE 208

VENICE, F1. 34285

L

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the’ purpose of changing its teglisterad offi ce or registared agent, or both, in the State of Ftorzda | am familiar with, and accept

the obligations, of registered agent.

4 =

SIGNATURE

Signotre, 'ypeﬁ 9inled e 1@ of regibiered nge-t ard Ie H appFcatls,

(NOTE Registared Agent slgnature eqquited when relnsiating)  ~ —

DATE

FILE NOWN!! FEE 1S $150.00 -
Aftor May 1, 2005 Fua wﬂi be 5550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

— WN—SDIREL.TOHS

1

PA
BHATNAGAR, VINOD K. MD

TME

NAME

STREET ADDRESS
CITY-ST-29

1101 S TAMIAMI TRAIL, SUITE 208,

VENICE, FL 34285

TimLE

NAME

STREET ADDRESS
CITY-ST-2IP

m;;‘gm 2 d 1"—‘5,%

TifLE

NAME

STREET ADDFESS
CIy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-TP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
LImy-57-2p

A

12. | hercby certu that the information supplied with s filin
indicated on 1s regort or supplementyl report ig Y g
of tha corparation or the recaiver §r ee amp ) ﬂute this repakt as regutn
changed, or on ar attachment wit ress. o

SIGNATURE:

oes not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furiher certify that the information
courate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or direstor
by Chaplge-G07, Flavida Statutes; and that my name appears it Black 10 or Block 11 if

VARLOD  SUIARR-OIRY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR \ )

Date Daytime Phane #




