2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Les777

1. Enbly Name

GOVINDAN P. NAIR M.D., P.A,

Fringipal Placa of Business

4820 5TH AVENUE NORTH
§7. PETERSBURG FL 33713

Nianhng Address

4820 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

2. Prncipal Mace of Busiiess

3. Mailing Address

FILED
~ "Feb 14,2006 08:00 AM
Secretary of State

L

8. Cerlificate of Stalus Desired

Sute, Apt. ¥, elc. Suite, At #, elc, ist MCORE CR2ED34 ”0/05)

Ciy & Stale City & Slate 4. FE! Numper _ t [ apphed For
59-2874347 [ Mot Applicabie

Zip Country Zip Couniry ] $8.75 additonal

Fee Required

7. Name and Address of New Registered Agent

NAIR, GOVIND £,, M.D,
4820 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

6. Name and Address of Current Registered Agent

tama

Streel Address [P.O Box Nurnber is Nol Acceplabie)

Ciy

FLTZip Code

tha obhgations of registered agenm

SIGNATURE

8, The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flocdda. | am famifiar with, and accept

Sigevdre. typet o prevne name of regsieied agen

1 anct i d applicaffa - (NGTE Registarad Aq!r; signaiae required when ionslaling)

OATE

FILE NOWI!! FEEIS $150.00

After May 1, 2006 Feo Will Be §550.00  ~
ake Check Payable to Florida Bepartment of State

TR

8. Cieation Campaign Financing  $5.00 May Be
Trust Fund Contrebutian. ] Addes 1o Fees

12. | fereby cectly that the wilformation supplied w

it changed, or on gn altachment with an addre
.

indicated on this report or suppiemental report 1s true and accurate and thal
of the corparahon or the receiver or frustea em

ith this hhng does not quakly for the exerﬁmions conlainad in Seclion 119, Alorida Statutes. | further cartify that the In_bemaﬁo({

my signature shall have the same legal aifect as f made under oath, that | am an officer or direcior

powered to execule this repont as required by Chapter 807, Florida Stawtes, and thal my name appearg in Block 10 ar Black 11

35, wiih all other ke empowered.

SIGNATURE: (=) foem——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

T Diam

Dlayivne Phona ¥

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL o) 3 Delete T [ Change [ Acdifion
NAME NAIR, GOVIND P. HANE A

tmcer ACORLSS {4820 5TH AVE N STRETT ADDRESS ﬁ?’ggggg]jg’ijaégﬁﬂ 17 150,00
GiTy-51- 7P SAINT PETERSBURG FL 33713 . cy-s1-29 Wt i '
T 3 Delete Tile [J Change [ Addition
NAME HAME
STREET ADIDAESS SIEET ADORESS
CiTY- ST 2IP £ATY-ST- 2P
fitee .- et L EmeEme e - Cloetkie ———F the ~ - Tonege 3 stdnion
NAME NAME
STRELT AOARESS STRLLF ADDRESS
EIFY-S1-2P R
I {1 Oetete "8 e {3 Change 3 Addition
NAME HAME
SIRECT ADGRESS SIRECT ADDRCSS
CiTv-ST-Tip £IF¥-51-217
e U Delete i O3 Chamge [ Additicn
KAME NAME
STREET ADDRESS STAEET ADGRESS
GITY-ST- 2P Y- SE- 7
RE 3 petee urg 3 Crange [ Adtition
NamE HAME
STREET ADDRESS STRELT ADDRESS
T -53- 1P BHY-ST-TP



