2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2008 8:00 am
DOCUMENT # P00000014851... S Secretary of State

1. Entity Name
ORLANDO iNTERNAL MEDICINE, P.A. 01-25-2008 90033 041 ***150.00

Principal Place of Business Mailing Address
1507 S. HIAWASSEE RD PO BOX 618347 .-
SUITE 107 ORLANDO, FL 32861

ORLANDO, FL 32835

(TR A ERAM

01172008 No Chg-P CRZ2ED34 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
59-3624109 Not Applicable

- Centif ; ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

Z50N MILLS AVENUE DO NOT WRITE
ORLANDO, FL 32803 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME VANGALA, PRADEEP K

STREET ACDRESS | 5027 KEENELAND CIRCLE
CITy-5T-2IP ORLANDCQ, FL 32819

TITLE VPD

NAME AKELLA, RAVI P

STREET ADDRESS | 5021 KEENELAND CIRCLE
CITY-§T-71P ORLANDQ, FL 32819

TILE ST
NAME GANJAM, RAGHU D
STREET ADDRESS |-6484-RALEIGH-SFREETAPT408 1S 12X D2 [Frere B

CITy-ST-2P ORLANDO, FL 32886 Hau)%le DO NOT WRITE

k3

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-79

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatue shall have the same legal effect as if mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as refjuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address. viua all hﬁli e wered.
ila oY  wrws5sus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING"GFFICER OR DIRECTOR Cate Gaytime Phone #

SIGNATURE:




