FILED
2005 FOR PROFIT CORPORATION ~Jul 18, 2005 08:00 AM

ANNUAL REPORT - -~
DOCUMENT # L66777 T Secretary of State

1. Entity Name
GOVINDAN P. NAIR M.D., P.A.

Principal Flace of Business »M;ajling Address
4820 5TH AVENUE NORTH 4820 5TH AVENUE NORTH L
ST. PETERSBURG, FL 33713 ST. PLTERSBURG, FL 33713

=== [NEACRAC AR ERNR R

07122005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE TENeme Fopeator |
59-2874347 Not Applicable

O $8.75 Additional
Fee Required

5. Gertificate of Status Desired

6. Name and Address of Current Reglistered Agent

NAIR, GOVIND P., M.D. Do NOT WRITE

4820 5TH AVENUE NORTH

ST. PETERSBURG, FL 33713 : ) - IN THIS SPACE

st — =

8. The above named entity submits this statsment for the purposa of changmg |ls reglstered office or reglslered agant or both in the State of Florida, I am familiar wuh and aceept
the cbligations of registered agent. { mnprnq*qqﬁg

SIGNATURE - e o Hl?ﬂ IEJRDS"'gDaﬂg [}18 ISQ ﬂﬁ

Signaturw, typed of printed nama of registared agent and Litke if applicabla, MNSTE Reulslared Agent swgnalure ren.mreu when reinslating) DATE -

.. 2 e e Lk . .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS |

TITLE D

NAME NAIR, GOVIND P.

STREET ADDRESS | 4820 5THAVE N

CIFY-ST-2P SAINT PETERSBURG, FL 33713

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS DO NQT WR!TE

CIy-si-ap

me - IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-Z°

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

TTE

NAME

STREET ADDRESS
CITy-sT- 2P

12, | herehy certify that the information suppliad with this fifin g doas not quahfy for the exemptlon stated in Section 119, D?ES)(I) Flonda Slalutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that rmy signature shajl have the samae legal effect as il made undar oath; that | am an officer or direcior
of the corporation or the recaiver or trysjee erppowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with ddrede, with all other ke empowersd.
SIGNATURE: 3} dé; /JD .
FICER DR DIRECTOR Dala Dayume Fhone #

et 5 PO NS

smNATgpe’mn TYPED DA PRINYED NAME OF SIGHIN|

o . am e -




