2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000101588

1. Entity Name

SWARCOP MUPPAVARAPU, M.D,, P.A.

Mailing Address
PO BOX 494857

Principal Place of Business

215 GEORGE ROAD SE

PORT CHARLQTTE, FL 33952

PORT CHARLOTTE, FL 33949

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, ApL. #, elc.
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03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
65-1155971 Not Applicable
e Country ap Couniry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Addregs of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MUPPAVARAPU, SWARQOP
215 GEORGE ROAD SE
PORT CHARLOTTE, FL 33952

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name ol registered agant and nie it applicable

(NOTE: Rugisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Defete TIMLE _ ? Chenge [ Addilion
HAME MUPPAVARAPU, SWAROOP HAME S e L

STREET ADDRESS | 215 GEORGE ROAD SE STREET ADORESS —-[1 #7900, N0
CiTY-57-2IP PORT CHARLOTTE, FLL 33952 CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e O Delete TTLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-4P

TILE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-DP 6 CHTY-3T-2P

e r O Delete T Dlenange [ Agcition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [J Delete TITLE O Change (7] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. ¢ hereby certity that the information supplied with 1his filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
execute lhis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empowerad,

of the carporation or the receiver or irusiee empowe;
changed, or on an attach with an address, wj

SIGNATURE:

3zplor (4 )aiu- 2313

\ SIGNATURE AND FYPED'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dal Daytime Phone ¥




