2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000094134

1. Entity Name
N. RAO KOPURI, B.D.S., M8, P.A.

04-16-2004 90042 045 ***150.00

Principal Place of Butiness Mailing Address 41UUvaAvY
726 HAWKSBILL ISLAND DR 726 HAWKSBILL ISLAND DR '
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL. 32937 .
T iR R AR I
Suite, Apt. #, efc. Suita, Apt. #, etc. 03072004 Chg-P CR2E024 (10/03)
City & State City & State 4. FE| Number Applied For
5§9-3679486 Not Applicable
P | T s comcancieusbeses | 0 3875 dddtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., STE 535
MELBOURNE, FL 32901

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Flonda | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signetire, yped of primed name of registered agent and tite If applicable.

{NOTE: Registerad Agent sigreture recuired whan reinstating) J

DATE

of the corporation or the receiver or trustea empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an adj

SIGNATURE:

. with all other like smpowered.

FILE NOWIII FEE IS 3150-00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Contitution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME PST 3 Delete TME [ Change [ Addition
NAME KOPUR!, N RAQ BDS MS NAME
STREETADDRESS | 726 HAWKSBILL ISLAND DR STREEF ADDRESS
CiTY-ST-21P SATELLITE BEACH, FL 32037 CITY-ST-2P
me AST T Deleta e O Change [ Addilion
NAME KOPURI, APARNA MD NAME
STREET ADDRESS | 726 KAWKSBILL ISLAND DRIVE STREET ADDRESS
CITY-5T1-2F SATELLITE BEACH, L 32937 CITY-37-2P
JmE. ey o £, 0 L - : e [Crane [ addhion |
NAME NAME e - ; - P
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST-2¢
TINLE 3 peete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21¢ CITY-ST-2P
e [ pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N.Rpp KoPURI P&zswwr q:/u/ocf S24-Y42T-3000

OFFICER OR

SKINATURE monmofﬁﬁp

Daytime Phona #




