FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000030682

1. Entily Name

NALLUR! PLASTIC SURGERY, INC,

Principal Place of Business Mailing Address

2007 SIESTA DR. 20071 SIESTA DR.

201 201

SARASOTA, FL 34239 SARASOTA, FL 34239

LT T

02152008 No Chg-P CR2ED34 (11/05)

Secretary of State

02-0568768 Not Applicabla

DO NOT WRITE IN THIS SPACE =i

P

L - _ e : Sl . $8.75 additional
Ve e e e T S 5. Cartificate of S1atus Desired O Fee Required

6. Name and Addross of Current Registerod Agent

WEAVER, AMANDA - -DO-NOf WR'TE

2001 SIEASTA DRIVE

g%RASOTA, FL 34239 S IN THIS SPACE

8, The above named entity submils this stalement for the purpose of changing iis regisiered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the oblgations of registersd agant.

SIGNATURE
Signaluie, 1ypad or prmisd nvme of tegiziered agen! and Lue it Bpphcable (NOTE: Ragisiared Apan! Bignaluie requien whan reinsiaing) CATE
FILE NOWIl! FEE IS $150.00 9, Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Adaded ta Fees
' Lona0neaca0 7

10, OFFICERS AND DIRECTORS | EE 204 08-20015-019 150,00
TITLE D . - o ) i
NAME NALLUR{, RAJA MD

SIAEET AODAESS | 2001 SIESTA DR.
CIY-51-2P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CIrv-8T-2¢

TILE
NAME

i " DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiIY-§T-21P

TTLE

NAME

STAEET ADDRESS
COY-ST-21

TILE
NAME
STREET ADDRESS

cny-st-zip P

| . his {llipg does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicatad on this report or supplemental rgport 6 true afd accurate and that my signaiura shall have the same lagat effact as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trusted emfiowered fp efbculs this reporl as requirad by Chapter 607, Florida Stalutes; and that my name appeaars in Block 10 or Bl 14

changed. or on an attachmep with an addreds. with all dfefjike empowered, q 13%
SIGNATURE: / (L BWAVS %) -'/7’/"7’/6’g /

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNMING QFFIGER OR DIRECTOR [ ] 1 Daytvma Prgns £

12. 'hereby certify that the informaticn supnlig wil




