~

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM

DOCUMENT # P00000065653 T [ aBR.| ~ Secretary of State

1. Enlity Nama
KATHARIGUPPA VENKATARAM, M.D,, P.A.

Principal Place of Business . ’ R o ﬁging-ﬁ\ddrass
208 CRYSTAL GROVE BLVD 12404 MAIDSTONE CT.
UITZ, FL 33548 . o ODESSA, FL 33556

TR DR R GOAE MG

04092005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoiadFo:

50-3647698 Not Applicabla
5. Conificals of Status Dosied [ $8+75 Addilional

Fee Required

= —rr

6. Name and Address of Current Reglstered Agent

e f e e e

ENKATARAM, KATHARIGUPPA —_—
\1/2404 MAINDSTONE CT. - Do NOT WRITE

ODESSA, FL 33556 o - . IN THIS SPACE

8. Tha above named snlity submils this statement for the purpose of changing Tts registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE S A S - . _
Slgnature, yped o Drinted namis of ragistared agent and e i applicahie. {NQTE. Registered Agant signajurs requirsd when rainslating) DATE
F 0. 9. Eisction Campalgn Financing $5.00 May Be

Aftel'-: ﬁfyﬁ?;'%s E.E.l:,g?;'ge gso5o_00 Trust Fund Contribution. O Added toFaes
10. ) __ CFFICERS AND_ qniEcTORs ] |l _ T TR
Tme D T T e NI
NavE VENKATARAM, KATHARIGUPPA . Heono0s0TEe4
STREST ADORESS | 12404 MAINDSTONE CT © 0 ASISA05-B00T3-011 150,90
CITY-ST-21P QODESSA, FL 33556
1ILE - - D -
NAME
STREET ADDRESS
CITY-ST-21P
TITLE T T T ) —_— . P
NAME

ity : DO NOT WRITE

- |7~ INTHIS SPACE

STRAEET ADDRESS
CITY-S3-21P

NAME
SYREET ADDRESS

CATY-57-2P

TLE — —_—
NAME

STREET ADDRESS
CITY-ST-2P -

12. | hereby certify that the information supplied with this filling does not qualify for the exemption statad in Sectidit 1 1Q.OYFSKT}TIarIda'Scatutas. | further certily that the information
Indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: N 4z -85y B -G4q.-c8m

Date Daytime Phone #




