2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # P01000090098 ecretary of State
1. Entity Name
04-29-2004 90285 041 ***158.75

SURESH LAKSHMINARAYANAN, M.D., P.A.
Principal Place of Business Mailing Address
2980 SE THIRD CT 2980 SE THIRD CT ’ y
QCALA FL 34474 ' QCALA FL 34474 14y ‘l ‘l ,1 u

Sulte, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

’ 80-0004279 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired K ?:;'gesq Addlional
i, === 6= Name and-Addiess ol Current-Registered-Agent : o | i = F - Name - and Address of New Registered’ Agent=F——==—=—F"=ra= =2

— s s ie, . e o Mame

FUTCH, R. WILLIAM

500 NE 8TH AVE Street eﬁ(F’ Ogﬁ Numbex_'wot Aii@‘able)

OCALA FL 34470
= ol FL | g5

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

SIGNATURE
N Signature, typed or printed name of redistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
N :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O Delete e Ol Change ] Addition
NAYIE ~ [LAKSHMINARAYANAN, SURESH M.D. NAME
STREET ADDRESS | 2980 SE THIRD CT STREET ADDRFSS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TME 1 Delete TMILE [Jchange [ Adciticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CY-S1-2P o ) - . -
TITLE | ’ D Delete TITLE O change ) Addition
cNAMES - v el v e PR e — NARE N C e ——— - - —
STREET ADDRESS § STREET ADDRESS
CITY-5T-21P . , CITY-ST-2P
g T O Delete TTLE Tl Change [ Addition
HAME ) NAME
STREET ADDRESS Yo STREET ADDRESS
CITY-ST-2IP T e CITY-ST-2IP
E P 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P .. CITY-ST-ZP
Mg . [ Ceete TLE : [J Change [T Acdition
NAME NAME '
STREET ADDRESS o STREET ABDRESS
CITY-SF-21P = CITY-ST-2P

12. | hereby certify that the, mformatlon supplied with this filin
indicated on this reportor supplemental eport is trie an
of the corporation or the receiver or trust§e empowered’

er like empowered.

changed, or on an attach wilh an agdress, with ali
SIGNATURE: @ Qv labdhninacige. 42604 259432 </,?3/

MNATURE w TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\A‘“’ Date Dayume Phone

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




