LN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000012199

FILED
Jan 17,2008 08:00 AT
Secretary of State

1. Entily Name

SUBADRA SIVAKUMARAN, MD., P.A.

Pringipal Place of Business

150 S.E. 17 STREET
STE 802
OCALA, FL 34471

Mailing Addrass

150 S.E. 17 STREET
STE 802
OCALA, FL 34471

A A

- .. ‘ T . 01162008 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
o . 58-3620598 Not Applicable
5. Cenificate of Status Desired O $8.75 aaditional

Fae Required

6. Name and Addrass of Current Registered Agent

KRUEGER, SCOTT D
2780 NORTHWEST 43RD ST
GAINESVILLE, FL. 32608

DO NOT WRITE
IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famiiiar with, and accent
the obligations of registered ageni. :

SIGNATURE

Swgratura, typed or prialed nama ol registorsa agen and tis i appheabla. {NOTE: Regtstorad AGent SIGRaTurs required wnan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

FILE NOWIl! FEE 15 $150.00
Added to Feos

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PS

SIVAKUMARAN, SUBADRA
4520 NORTHEAST 33RD CT
GAINESVILLE, FL 32606

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

-
t

b_

o ‘

WONON07a .
Do AR ot 150, 00

71
{1.717/08-3000
T .
SIVAKUMARAN, KANDIAM
4520 NW.33RD CT
GAINESVILLE, FL. 32606

TITLE

NAME

STREET ADDRESS
CiTy-8r-21p

TiTLE

NAME

STREET ADDAESS
CITY-81-2IP

‘DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-2I

IN THIS SPACE

TTLE . oy
NAME

STREET ADDRESS
CITY-ST-2IP . I - B

TILE

NAME

STREET ADDRESS
Cny-s1-2IP

12. | hereby cartify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 11f

changed, or on an attachment with an address. with all other like empowered,
' -
SIGNATURE: - Kanpiak swmomagan i 08  [352) 33<-8%0

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR




