FILED

2007 FOR PROFIT CORPORATION . . Mar 22. 2007 08:00 A
. .

ANNUAL REPORT

DOCUMENT # P01000085909

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

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

LAKE WORTH, FL. 33461

DR A AU G

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AopIed P

65-1133199 Not Applicable
5. Certificate of Status Desired [ ggg?q tﬁf:diﬁonal

6. Name and Address of Current Registered Agent

SE871 CEAR CROVE LANE | DO NOT WRITE
WELLINGTON, FL 33414 'N THIS SPACE ]

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraiwe, typed or printed name of regisiered agent and hie if apphcable. (NOTE. Aegistored Agent sigrature requirtd whan rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be 5550.00 Trusi Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME GHIDAMBARAM, ARUL B

STREETADDRESS | 15781 CEDAR GROVE LANE
CITY-§T-2iP WELLINGTON, FL 33414

e UO00005 75563
03/30/07-80023-015 150,10

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerbiy that the infermation supplied with this Iiling does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowared o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ass. with all olher ke empowered.

SIGNATURE: =0 Avur B Cha) ampAnAT) 033 s F S Sz (3¢

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




