2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P0O1000085908

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

Secretary of State

Frincipat Piace of Business

4665 § SONGRESS AVENUL
SUTTE 100
LAKE WORTH, FL 33461

Mailing Address

15781 CEDAR GROVE LANE
WELLINGTON, T 33414-5312

DO NOT WRITE IN THIS SPACE

LT

02272008 Mo Chg-P CR2EQ34 (11/G5)
4. FEI Number Apnlad For
- §5-1133199 Not Applicakis
- ; $8.75 Additonal
8. Certificats of Siatus Desired a Fee Rowuired

5. Name and Address of Currant Repistared Agant

CHIDAMBARAM, ARUL B MD
15871 CEDAR GROVE LANE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subiits this statement fer the purpose of changing its registered atlice ar registered agent, or both, in the Siate of Florida. (am tamiliar wilh, and ggoept

the obligatioas of ragistered agent,

SIGNATURE

Signature, typed of printad nermw of regh

e B T 2

(NOTE' Reqgrstenad Agent sigraiune required when reinsalingy OATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2006 Foo wilil be $5350.00 Trust Fund Goatribatian.

9. Elaction Campaign Financing

$5.00 may Be
Added o Fees

10, QFFICERS AND DIRECTORS 1

UTLE D

HAME CHIDAMBARAM, ARUL B
STREET ADDRESS | 15781 CEDAR GROVE LANE
GITY-§7- 2P WELLINGTON, FL 33414

TNE

NANE

STAEET ADDRESS
GY-8T-2F

TLE

RAME

STRCET ADORESS
Ly-85-2¢

THE

NAME

STREET ADORESS
ory-Si-2p

TME

MAME

STREET ADDRESS
CIy-81-2¢

TIE
HAME
STATET ADDRESS: S-=
Ciry-8T1-22

os AR 004 150,10

DO NOT WRITE
IN THIS SPACE

12. | haraby cextify that the Information supplisd with this ﬁﬁnj doas not qualify T the examgtions contained in Chaptar 119, Florlda Slalutes. | further certify that the Infarmation

Indigated on {his report or supplemantal repart ig trua an

accurate and that my signature shall have the same legal effect as I madas under oath; that  am an oificer or director

al the corpacation or the receiver o frustee smpowered to Bxecute 1his roport as required by Chaptar 607, Florida Statetas; and thel my name appaars in Block 10 or Btock,_ﬁ T

changed, or on an allachment with an addrege, with all olhar ke ampowered.
SIGNATURE: ﬁg{my

SEANATURE ANT TYPED NANMZ OF S1OWNMO CPICER DR DIRECTOR

03 j2a{o6

Duytme Priore #




