2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # P00000085275 Mar 27,2006 08:00 AM
+. Eroty Name Secretary of State
CHANDRA VENUGOPAL, M.D,, P.A.
Principal Pace of Business Maihng Address
12953 PALMS W. OR., #102 {7953 PALMS W. DR, #102
LOXAHSATCHEE FL 33470 LOXAHATCHE_E FL 33470 ‘ﬂmm ﬂ;“m"ﬁ!w& m" ﬂnml[mm!l !‘ l“l“l Imm
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2. Princpal Flace of Busmiess 3. Mading Address
T Sune, Apl. #, et T Suite, Apt. R, efc. 15t MOORE CRZEOD4 (10/05)
City & Siate City & State 4. FES Numnbes [ Appced Far
o 65-103620% Not Agplicath
ap Countty 2o Counisy 5. Cariilicate of Staws Dosired ] ﬁgg?q Addional
§. Name and Address o Cument Registered Agent : 7. Name and Address of New Registered Agent
Name
?E%%Ggﬁi%§w@lﬂ? F}f‘! Og' D. Suget Agdress (P.O. Box Number is Not Accepiattal

LOXAHATCHEE FL 33470

City _i:L [ Zip Code

8. The atove named snbdy subtris this statement for the purpose of chaiging #s registered alfice or registerad ageni. or both, in the State af Forida. ) am familiar with, and scoeps
the cbiigatons of registeced agent

SIGNATURE

CHGRAWAC Tyt W il i of regmle£0 agam ant $ie 1 apphcable (NOTE Regstencd Agatl gl e regqurc whes, imsiabig) DASF

FILE NOW!! FRE IS $15000
After May t, 2606 Fes Will Bg $550.00,
Make Check Payable to Florida Department of §'_£alg_ :

9. Eleciion Campawgn Fnancing $5.00 mav e
Trust Fund Cortnbution . ] Added to Fees

w CFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO GEF ICERS AND DIRECTORS IN 11
T s 3 velese RE [ crange [ aac
NME VENUGQPAL, CHANDRA M.D. HAME VGG s 1

STRIET ABDSES: {12053 PALMS W. DR., #102 STREET ADORESS U 10AUE-9008 ) g 153,00

CIs¥-$1- 47 LOXANATCHEE FL 33470 Gire-51-2p

WL 2 Detete e D3 Change [ Ao
NN HANE

STREET ADDRESS SIRLLE ADDRLSS

ST -ST-71P CITY- S7-21P

wie 7 patots R BN ) ) [ thange a2
NAML NAME

BTREET ALTIRCSS STREE| ADDRESS

Y- SE- IF £ -SI- 2

e 7 pesele LE [ Change [ &
NEML NAME

STRLET AULIRESS SFAEET ABDRESS

ETy-S1-ap OrY-ST- 4

TME 7 pelete nne Cichange QA
MANE NAME

STREET ADGRESS STHEET ADBRESS

Y- 51- 217 iy §1-2P

e 3 ogrets mi O chage T34
NEME NAME

STRELT AUDRESS SYPEET ADDRESS

Cify-5T- 2 L ovestze

12, { herelyy certity that the infornahon supphed wilh fhws Ming daes nat quality o7 the exernplions contained w Section 119, Florida Staluies. | further cettdy that the intormats
achcated on s report o supplemental repor i§we and accwrate and hat my sipnsiure shall have the same ?edgat effact as if made under oath, that § am an qlficer ot direc
of tne corporakion o Ine receiver of rustee empowered 1o exscute ihis repon as required by Chapter 607, Florida Statules; and that fy name apeears in Blogk 10 or Biock
i changed, or on an altachment address. willali other fike empowered

SIGNATURE: _____~ —— 7 ¢ _ﬂ‘&x\om;agx-flgb- Lo\ 0D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypme Frons




