| 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

r f
DOCUMENT # P01000090098 ecretary of State
1. Entity Namme 04-30-2007 90442 020 ***158.75
SURESH LAKSHMINARAYANAN, M.D., P.A,
Principal Place of Business Maiiing Address
2980 SE THIRD CT 2980 SE THIRD CT
OCALA, FL 34474 OCALA, FL 34474
S R TR AT A
Suite, Apt. #, stc. Suite, Apt. #, atc. 04232007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0004275 v "~ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired % gese';?qlﬁ“ona'
T 5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

FUTCH, R WILLIAM *
610 SE 17TH STREET Street Address (P.0O. Box Number is Not Accaptable)

QCALA, FL 34471

- City FL l Zip Code

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

SIGNATURE :
Signatire, typed of prinlec name of regislared agoent and titie It applicable. (NOTE: Regwstornd Agant signaturg requirad whan reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME LAKSHMINARAYANAN, SURESH M.D. NAME
STREET ADDAESS | 2980 SE THIRD CT STREET ADDRESS
CITY-ST-2iP QOCALA, FL 34474 CITY-S1-21P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS . |- . - — STREET ADDRESS | _ o
Crry-sr-2w CITY-ST-2IP
TIE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-1-2Ip
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-21p CITy-S7-2IP
TITLE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-ZiP
TIME [ Defete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this repert or suppiementalfrepen is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aUﬁss, with all othgm/ike egipowered.

m/ner S
Suresh lakshonranyaren 404/27 253 1022 433)

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytwre Phone ¢

12. | hereby certity that the information suppred with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

SIGNATURE:




