FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000099188 02-21-2006 90013 044 ***150.00
1. Entity Name
VIJAYA L. BABU, M.D., P.A.
Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD. NORTH 9980 CENTRAL PARK BLVD. NORTH
SUITE 210 SUITE 210
BOCA RATON, FL 33428 BOCA RATON, FL 33428
P T NER O
Suite, Apt. #, stc, Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1144336 ’ Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eezgesq gsed(;ﬂ‘ma'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
BABU, VIJAYA L
9980 CENTRAL PARK BLVD. NORTH Streel Address (P.O. Box Number is Not Acceptable)
SUITE 210 )
BOCA RATON, FL 33428
. City FL ' Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, lyped of pONted name of regrstered agent and title if applicable {NOTE: Regrsiarea Agent signaiure saquired when reinstaing) DATE
T e T e D e BTG R = | =—8._Eloction. Camgaign Finanzsing $5.00 oy 8o em- .
FILE NOWN{ FEE 1S 515000 00 May.Ber|mmm—e T S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees R S
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O Detese E B Change  [] Additicn
NAME BABU, VIJAYA L MD, PA NAME
STREET AODESS | 9980 CENTRAL PARK BLVD. NORTH, STE. 122 sweromess |4 480 (entra) Pace Blud. N
CITY-ST-21P BOCA RATON, FL 33428 ciry-st-zip S < . 20
TITLE O3 Delete TITLE i [ change  [] Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS T L
CITY-ST-7IP CEY-ST-2IP T,
TITLE 1 Detete TINE : O Change  {] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-S7- 7P
THLE O ovetete TILE ’ [ change [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the inforenation
indicated on this report of supplemental reporl is rue and accurate and that my signature Il have the same legal effect as it made under oalh; that | am an sfficer or director
of the corporation or the receiver or trustée empowered to execute this report as requirey $hapter 603, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wt\h arﬁﬁmi. with all other like empowered.
X
SIGNATURE: LA

SIGNATUREWGID TYPED OR PRINTE®KAME OF SIGNING OFFICER OR DIRECTOR 7 \ Date Dayiime Phone #




