*

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT .. .

DOCUMENT # P00000008409

FILED
Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name
VASUDEVA R. BOMMINENI, M.D., P.A.

Principal Place of Business — Ma-illng Ao‘dressf; e
685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE
SUITE 1B SUTTE 1B

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

L

02252005 Mo Chg-P CR2ZED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3621374 Not Applicable
$8.75 Additional

. Hficat l
| 5, Cve_rtmca G} of Status Desired Od Fee Required

6. Name and Address of Current Heﬂi!d .“_ ——
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE DO NOT WRITE

CORAL GABLES, FL 33134

IN THIS SPACE

8. The above named entity suhmlts this staiement far the purposs of changtnq its zegﬁs!ered office or registeved agent, of both, in e State oi F'uanda | am famitiar wnh and accept
the obligations of registered agent.

SIGNATURE :
Signature, Iyped o prrnmd name of realsleud agem and mle il appiicable. (NOTE Hem:lereu Apenl slgnaun reuuh-eu when reinstaling) R DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fens

= N TV

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

70, " OFFICERS AND DIRECTORS

- T T T

TIRE PSTD

NAME BOMMINENI, VASUDEVAR
STREET ADDRESS | 685 PALM SPRINGS DRIVE
omy-57-2¢ | ALTAMONTE SPRINGS, FL 32701 . .

e
~8

P

_ . A 00000256
e 83(‘ 0305800
NAME
STREET ADDRESS
GITY -5T-2P S _ ] ~ L

TnE
NAME
STAEET ADCRESS

arcstz DO NOT WRITE

= - IN THIS SPACE

KANE
STREET ADDRESS
CrY-sT-2IP L L R N .- e e s mle | tmTmm It T - - o=

TILE

NAME

STREET ACDRESS
CY-$§7-ZiP

e
NAME
STREET ADDAESS
CITY-5T-2P L

12. | hereby cerlif 331( that the information supplied wnh th|s fifin g does not qualify for the exernption statad in Section 119. D?F](I) Florida Statu:es | further cert:fy :hat the mformation
indicated is report or supplemental report Is true and accurate and that my signaturg shall have the same (egal effect as if made under gath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered Lo exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, ot on an aftachmert with an adgress, with all e empowered,
SIGNATURE: X_—_ 3.8 497339 g7

"SIGNATURE AND TYPED OR PRINTED




