- " 2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012199 Jan 24, 2005 08:00 AM
1. Enily Name Secretary of State
SUBADRA SIVAKUMARAN, M.D., P.A.
Principal Place of Business _ Mailiﬁg Addrass
150 $.E. 17 STREET | 150 8.E. 17 STREET
STE 802 STE 802
QCALA FL 34471 OCALA FL 34471
s ewmwms— || {LHHATOAALUR
Suite, Apt. #, efc. - Suite, Apt #, 2tc. ; 1st MOORE CR2E34 (10/04) :
City & State . | Cily & State T | 4 FElNumber 5936 20598- - ::?i;i fz
Zip Couniy ) Zip l Country 5. Certificate of Status Dasirad (] gi'ggq$?:;‘1°"m
6. Name and Address of Current Registered Agent . ‘ 7. Name and .i\.ddresé of New Flélistered Agent ) .
Name
Pz(_?gU OESSF;T?_{%?QTD‘BRD ST Street Address (P O. Box Nun;bér is‘Not ;ﬁ\;:ceptable) )
GAINESVILLE FL 32606 = I
City ] EL | 2 Code

8. The above named enity submits: 1his statement far the purpose of cnanging its registared office or regiétered agent, or bath, in the State of Flerida, ! am familiar with, and accépr
the obligations of registered agent.

SIGNATLRE . . e . R
Signature, typed or pW ity | epphcabls (NOTE Ragisterad Agestt sigrature raguired when reinstatng) . . - DATE
FILE Now!!t{ FEE IS $150,00
After May 1, 2005 .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added io Fees

Make Check Payable i Florida Departiment of State T

10. ' ’ OFFICERS ANCLDIREC TORS T K ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
i PS N 1 Delete Tl UONON0is1a24 O chage [T Adition
HAME SIVAKUMARAN, SUBADRA NAME 01./24,05-B03193-007 150.0

TIRFH ADDRESS | 4520 NORTHEAST 33RD CT _J STREE) AODRESS

civ-ST-4P | GAINESVILLE FL 32606 § oiystae ) _

113 T ) [ Qelete T [J Change = [T Addition
NAME SIVAKUMARAN, KANDIAH NAME

STRIEY ADDRESS | 4520 NUW. 33RD CT STREE] ADDRESS

cav-s1-2F - GAINESVILLE FL 32606 CHY-5T 29 -~

it [ oelste THLE [ change [ Addition
NAME NAME

SIREE| ADDRESS SIREE § ADDRESS

ciy-si-4p CITY-5i-2IP . .
HiLg T3 Detete HIE [J Change [ Addition
MAME HAME

STREET ADDRESS SUREE T AQNEESS

CITy-SI. /P oY-51. 2P . L
ilE T Defete ILE - [ change 3 Addition.
NAME NAME

SIREEY ADDRESS STHHF | ABIRFSS

EITY-SI- 7P Y- SI- P .
I T oalete T ‘ T Change 1] Addition
HAML NAME

STREF§ ADDRESS SIKEET ADRRESS

Clry-SI-7IP oY -SI- 79

12. | hereby cartify that the infarmation supplied with this filing dees not gualify for the axemption stated in Section 1 19.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or he receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atachmant with an adgress, with: all other like empowared. R - @5 ) 3
t . 2. 8 —
SIGNATURE: s% MWVWA f/lo s = g7

SIGNATURE ANO TYPED OR PRIMTED MAME OF SIGMING OFFICER DR DIRECTOR Dare . Dayrme Prona




