. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000085275

1. Entity Nama
CHANDRA VENUGOPAL, M.D., P.A.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business

12853 PALMS W. DR., #102
LOXAHATCHEE, FL 33470

Mailing Address

12953 PALMS W. DR,, #102
LOXAHATCHEE, FL 33470

"f!' K

A0 AT A A

03022007 No Chg-P CR2E034 (11/05) |
‘| 4. FEI Number Appiled For
65-1036205 Mot Applicable
" ' $8.75 Aduitional
5. Certificate of Status Desired 0 Fas Roquired

8. Name and Addrass of Current Registered Agent

VENUGOPAL, CHANDRA M.D.
12953 PALMS W. DR., #102
LOXAHATCHEE, FL 33470

N DO NOT WRITE

.gg‘ .u:s ‘! -:is'l{,; { . ’ '.} . 5 (R Lk m Ao b

IN;:r_l:u,s_-;(s.PA_c:;Eg.:

8. The above named entity submits this statement for the purposa of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typa or printed nama of raglsiered agent and tite if applicabla.

(NOTE: Registerec Agent signaturd required when reingialing)

9. Election Campalgn Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE [»)

NAME VENUGOPAL, CHANDRA M.O.
STREET ADDRESS | 12053 PALMS W. DR., #102
oav-5-2F | LOXAHATCHEE, FL 33470 i

TITLE
NAME
STREET ADDRESS : B

CImy-§T-27IP ]

TITLE

NAME

STREET ADDRESS
Cmy-§1-2P

TITLE b
NAME

STREET ADDRESS
caY-57. 2P

TITLE

NAME

STREET ADORESS
Cmy-§T- 2P

e .
NAME v
STREET ADDRESS L
CTy-5T-2P '

[ o PR i
. PR
.‘xi »

- ihoonn
u_4,{11zﬂf

n

40143 o
33355 014 140, 00

Do NOT WRITE | fl_,'.f
CIN THIS SPACE

12. | hereby cerify that ine information supplied with this tilin g does not quaity or the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
accurate and that my signature shall have the sama legaf offect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, \flarlda Statutes; and tha\my name gears in Biock 10 or Block 171 if

changed, or on an atlzwrl all other like empowered. Q—h o m co
SIGNATURE: W”‘%"V“ff;"‘%baden\

indicated on this report or supplemanital report is true ap

‘—\/‘5/0'1 Dol-"1R3- L)

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
LN

Daytimé Phone #




