2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR} —— May 03, 2005 8:00 am -
DOCUMENT # P00000088454 Secretary of State

1 Enity Name 05-03-2005 90072 034 ***150.00
NARAYANAN MADHUSOODANAN MD PA el '

Principal Place of Business Mailing A;dress
3915 SE LAKE WEIR RD. 3915 SE LAKE WEIR RD.

e e MM EAROROT

’i.gpgn;i.psa_wl CC;-?LBasiness 4 ’ - 3. %lléng}ggmfssgmm

Suite, Apt. #, eic. Suite, 'Apl. #, alc. 15t MOORE CR2E034 (10/04)

Am———
Ci State City & State : 4. FEl Number Applied For
@W , FL— OCa1A ¢ 59-3669762 Rot Aogioabis

Zi Country pa] K U N . $8.75 i,
% [A ¢ ?D gp 4 4ﬂ @ & gg, 5. Certificate of Status Desired a Fee Fleq:;gfémr\al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

'

MADHUSOODANAN, NARAYANAN

2915 SE LAKE WEIR RD ‘ } A/‘ﬁ, - Streel'f«ddress {P.0. Box Number is Not Acceptabte)
OCALA FL 34480 T

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE L—; M/ N' : ” MWWD@’I‘J’W 7 Z{,’ A-gf

SBMIW name i registeted agent and ide 1 apphcatle (NOTE Regrsterad Agant signatuia reguered whan reinslating} T pate

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 ' .-
Make Check Pay\'{al;le to Florida Depastment of State g TrustFund Contriputon. - L] Added to Fees
10. QOFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS : [ pelete TITLE (O change (] Addition
NAME MADHUSOODANAN, NARAY ANAN S NAME
STREET ADDRESS | 3915 SE LAKE WEIR RD. STREET ADDRESS
CIrY-5T-2P OCALA FL 34480 CITY-51-2IP
IILE 3 Detete THLE [enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
NLE 3 palste 3 ; [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gie-ST-2IP B - CITY-5T-7IF -
TLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS |
EITY-S1-7P . N env-sroze
TILE [ Delete J TTLE ) [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O pegete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-SI-2IP ] CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W all other like empowered.

SIGNATURE: {f\_? ™ N N%#VIGDQW\/ 4 %AS’

SIGNATURE AND TYPED-G@-wHINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dute e—? C .2‘-5)35456 f’mnc., < 7/ /




