2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000021877

1. Entity Name

JANIKAMMA KOTHALANKA, M.D., P.A.

ecretary of State

04-30-2004 90291 016 ***150.00

Principal Place of Business

107 NE 19TH DR
OKEECHOBEE, FL 34972

Mailing Address

107 NE 19TH DR
OKEECHOBEE, FL 34972

5

WRITE IN

5

AT 0

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1061426 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Lo = Fee Required

~  "™§. Name and Address of Current RegisleredAQeﬁt- - —

PR -

KOTHALANKA, JANIKAMMA
107 N.E. 19TH DRIVE

STE 115

OKEECHOBEE, FL 34972

-

N THIS SPACE

P

the obligations of registered agent.

’ SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of printed name of registerad agent and Iitle if applicable.

{NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

KOTHALANKA, JANIKAMMA
107 NE 19TH DR
OKEECHOBEE, FL 34972

TITLE

HAME

STREET ADDRESS
CITY-57-2IF

TIMLE

KAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-2Ip

TITLE

NAME

STREET ADDRESS
City-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

changed. or on an attachment

ith an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

430

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[oug
foate T 7

Daylime Phone #




