2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3

1. Enaty Name Secretary of State
CHANDRA VENUGOPAL, M.D., P.A
Frincipal Place of Business : Mai;‘mg Addross
12953 PALMS W. DR., #102 12853 PALMS W. DR, #102
o o R TR L
2. Poncipat Place of Business w3. Maiing Address = —
Suite, Apt. #, eic. Sulte, APL #, sic, - 1st MOGRE CR2E034 (10’@4]
City & State City & State i 4. FE Namber ' Appliod Fos_
. 65-1036205 }:‘_Not Applicat!z
Zip Country Zip ? Country 5. Certificate of Status Desited O ggﬁ:gfq&?:;ﬁona}
6. Namo and Address of Current Regisiered Agent ! 7. Namea and Address of New Registerad Agenl
L Name
Y%S%G&PL?}]% %?AD'\JR.D R;; Ohg'D' Shreel Address {7.0. Box Numiber is Not Acceplable) -

LOXAHATCHEE FL 33470

City rz}p Code
| FL

8. The above narmed entity submits this statement for the pumose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . -
Signatuie, Typad or printad name of legistsrad agent &nd e f aDplcabks (NOTE Ruagqisterad Agany signature taquited whan mastetag) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
#ake Check Payabfe to Florida Departmeni of State

9. Election Campatgn Financing $5.DD May Be
Trust Fund Contribution. ] Added to Fees

10, . _QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e 9] ) Detete NI {J change 1 Addition
NAME VENUGOPRAL, CHANDRA M.D. NAME iy

SIREET ADDRESS | 12853 PALMS W. DR, #102 STRELT ADDRESS i ,‘:l@ggfgg%%g% 022 150.00
Ciry-51.2P LOXAHATCHEE FL 33470 ] CFY-ST AP ‘__" bl -

BILE O ouete UILE 3 Ghange [ Addtiont
NAME NAE

SYRFET ADDRESS SIREEY ADORESS

CIvY-s1. 29 CITY-Si-BF i

e, O petete ilitE Clchange 3 Acailion
NANE WAME

SIREET ADOHESS S15H | ATDRESS

GiTY-SF- 27 CIY-SE-2F

InE O peiese e [ Change [ Addition
NAME HEME

SIREET ADDRESS STREEY ADDRESS

CifY-ST-2iP CHY-§T-TiP .
e T Geigte e [Jchange [ Additien
NAME NAME

SIREET ADORESS SIRELY ARDRESS

ClY-5i.47 City-St- 7P .

1Lt 1 pevete me Jchenge [ Addition
HAME NAME

STREET ADDRESS SIREE L AODRESS

GITY-5i- 2P CHY-51-7p B B

12, | hereby certify that the information supplied with this fililng dees not quallly for the exemption stated in Section (13.07(2)({), Florida Statutes. | furthey certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same jegal effect as if made under cath; that | am an officer or direstar
of the cargoration or tha receiver ar frustes empowered to axecute this 1epor as required by Chapter 807, Flerida Stattes; and that my name appears in Block (G or Block 11

changed, of on an attachment with an address, with al) other Jike emgpowsrad. . , - ) . o
SIGNATURE: W%{?’r“@__:& NAD-OD . H-TGH- 100
CIONATURE 6NO TYOED OR PRINTED NAME OF SeTIRG OFRCER O DIAECCTOR Dato Daytrng Phona &




