FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000101588 S 04-29-2008 90075 008 ***150.00

1. Entity Name
SWAROOP MUPPAVARAPU, MD., PA.

Principal Place of Business Mailing Address
215 GEQRGE ROAD SE PQ BOX 494857
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

A A

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Appid For

65-1155971 Not Applicahle

) - Certif - . $8.75 additional
. 5. Cerlificate of Status Desired O Fea Raquired

6. Name and Address of Currant Registered Agent

!
MUPPAVARAPU, SWAROOP
215 GEORGE ROAD SE DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE

Signalura, typed cf p!"nnsd name ol regislered agent and title if appliceble {NOTE: Registered Agen| signature required whan reinstaling} DATE
FILE NOWII! I‘;'VEE IS $150.00 8. Election Campa'\gn FWnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME MUPPAVARAPU, SWARQOP

STREET ADDRESS | 215 GEORGE RQAD SE
CITY-ST-7IP PORT CHARLOTTE, FL 33952

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-2iP

TME

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12, | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify $hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the recéiver or trustee e wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachi th an addreg§, with all other like empowered.

SIGNATURE: [ D= Lp-21~08 (?b Nélerad3

:E’yuns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone =

S——




