k]

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000090098

1. Entity Name

SURESH LAKSHMINARAYANAN, M.D., P.A.

Apr 29,2008 08:00 AV
Secretary of State

Mailing Address

2980 SE THIRD CT
OCALA, FL 34474

Principal Place of Business

2980 SE THIRD €T
OCALA, FL 34474

:

De‘ NOT WRITE IN THIS ;S'PACE
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.aé‘ 04222008  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
80-0004279 Not Applicable i
58.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

FUTCH, R. WILLIAM
610 SE 17TH STREET

OCALA, FL 34471 Lt
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the obligations of registered agent.

SIGNATURE

8. The above named entily subrmits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighalure. lypad of panted name of regictered agent and title If applicable

{NOTE Registerad Agani signalue requlred whan ranstating) DATE

9. Eloction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME LAKSHMINARAYANAN, SURESH M.D. v
STREET ADDRESS | 2980 SE THIRD CT
CITY-§1-2P OCALA, FL 34474

TITLE
NAME
STREET ADDRESS
CITY-81.2IP -

TME
NAME
STREET AORESS
CITY-ST-2P

TITLE
NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GITY-8T-7IF

STREET ADDRESS Tt
CITY-ST-ZIP 0 ‘}é . 3
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indicated on this report or supplemental reperkds true an
of the corporation ¢r the racaiver or trustea ephp
changed. or on an attachment with an addreks, with all cther like,

pokared.

12, | hareby certily that the information suppliad with this hllng does not qualify for the exemptions contained in Chapler 118, Florida Stalutcs I further certlfy that the information
accurate and thgy my signature shall have the same legal effact as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE:{) / ( { wesh, Lakshoinaag anan) 4 /AJ/OJ’ 357 42> - Y281
=" SIGNATURE AND TYPED OR FmTED NAME O] NING OFFICER QR DIRECTOR 7

Dats 7 Daytime Phone ¥




