FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
IMA ecreta of State
DOCUMENT # P01000035777 05-04-2004 952?)]5 038 **¥150.00

1. Enlity Name
LALITHA VADLAMANI-SIMMERS M.D., P.A.

Principal Place of Business Mailing Address
552 TWIN CITIES BLVD., STEA 552 TWIN CITIES BLVD., STE A
NICEVILLE, FL 32578 NICEVILLE, FL 32578

T g o st oo MRMWUNRIRR0nn

1540

Suite. Apt. #, alc. éune, Apt. #, elc. 04142004 Chg-P CR2E034 {10/03)

Cuy & State Cily & State  » 4, FEI Number Applied For
\\Q; i F L" N\QQJ\\.\ \\Q/ \ F — 59-3716949 Not Applicable

‘525 5‘}% iCBm% P( Zgas?g ziojméﬂ— 5. Certificale of Status Desired 1 ge-ae ;I’esq l‘:;dc;“"”a’

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

Name

VADLAMANI-SIMMERS, LALITHA
1590 RUCKLE DR Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FLJ Zip Code

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

the ohligations of registerad agent.
SGNATUHE_@QW koo Vd\aman 'SI’WW:)/'{g :}’/ ) "(

Signatura, typed or prinfed name of registersd agent and title it applicable. {NOTE: Regislered Agent signature required whan reinstating) T oate
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O Delete TITLE [ change [ Addition
NAME VADLAMANI-SIMMERS, LALITHA MD NAME
STREET ADDRESS ; 1690 RUCKEL DR, STREET ADDRESS
CITY-$T-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE [3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITY-57-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-71P
TITLE (] pelste Tme [ change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the rgqeiver or trusipg epowered to exgcule Lhis repott as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at
N2 Latitha Vadlapan S mmers

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR HRECTOR ‘{"A‘?”[ﬁ‘i‘! Day-'illdne FPhone # S




