2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - . May 01, 2006 08:00-AN

DOCUMENT # P31000090098 Secretary of State
1. Entity Name
SURESH LAKSHMINARAYANAN, M.Ib, P.A,
Principal Place of Business ) —hun;ailing- ﬁ-«d_dress
2980 SE THIRD CT 2980 SE THIRD CT
OCALA, FL 34474 QOCALA, FL 34474
) 04222006 No Chg-P CRZE034 (11/05})
Do NOT WR[TE IN TH IS SPACE 4. FEI Number 1 Applied For
B80-0004279 . Mot Applicabile
5. Ceruficate of Status Desved ?g';glﬁdm :gtional

6. Name and Address of Current Registered Agent

610 SE 17T STREET DO NOT WRITE
OCALA,FL as4TT IN THIS SPACE

8. The abuve named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. | ami familiar with, end accept
the obhigations of registered agent.

SIGNATURE - -~

Sgnatwe, typed or printed name of registered agent and title d apphzakle, {NOTE: Registered AgEnt $igi raqu-red when rei ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fass
14. OFFICERS AND DIRECTORS O
TiLE D
HAVE LAKSHMINARAYANAN, SURESH M.D,

STREET ADDRESS | 2980 SE THIRD CT
CITY-ST-ZP OCALA, FL 34474

e ' HODDINES 3646
e 05/ 15/06-20057~014 158,75

STREET ADDRESS
CiTy-87-2P

TILE
HAME

DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

UILE

NAME

SIREET ADDRESS
CTY-S1-0P

TILE

NAME

STREET ADDRESS
CITY-sT-7iP

12. | hereby oertify that the Informalion supplied with this fing does net qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certfy tal the infarmalion
indicated on this report or supplemental reporf i, rue and acourale and thal my slgnature shall have the same legal effect as if made under oath, that {am an officar or director
of the corporation of the recelver or frustee empoyered to execule this report as required by Chapier 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, w they like empywered,

SIGNATURE:

Haslo 282425423}

SIGNATURE AND TYPED oﬁﬂm‘r&n NAME OF SIGNING OFFICER OR DIRECTOR Bae T Daytmo Phona #




