FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000085909 04-15-2005 90080 033 ***150.00

1. Entity Name
ARUL B. CHIDAMBARAM, M.D., P.A.

Principal Placa of Business Mailing Address
4665 S CONGRESS AVENUE 15781 CEDAR GROVE LANE
SUITE 100 WELLINGTON, FL 33414-6312

LAKE WORTH, FL 33461

- . LT

03252005  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e

65-1133199 Not Applicable
R ST R T ety e e s Tefese e el g Canificata of Status Deslred™ 'D‘“—’$8"75"fddm°na""’__ _
. : . . . ) . : Fee Required

¥

8. .Nnm.a and Address of Current Registered Agent ’ : - e

D " DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or priniad name ol registersd agant and titie If applicatie. {NOTE: Reglstered Agant signature required when rainstating) DATE
FILE NOW!Il 'FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME CHIDAMBARAM, ARUL B

STREET ADORESS | 15781 CEDAR GROVE LANE
CiTY-ST1-2P WELLINGTON, FL 33414

THLE
NAME
STREET ADDRESS . . R
CITY-5T-21P o e L) VTR e s *

@

TRLE
NAME

s s "~ DO NOT WRITE

B = - - - R v e o S beew o~ 0 T T e Y & el D I cones s R AR

e - IN THIS SPACE

STREET ADORESS
CITy-gr-2IP

TIME ) . . . T
NAME A . . o

STREET ADORESS ' T S B
CITY-51-21P ’ .

NAME ’ . )
STREET ADDRESS - St e e . S
CITY-51-2P . . . ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARVL. . L8 1> A BARATI tufizfey (50 Tur 22

SIGHATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Oats Daytima Phone #




