2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ May 04,2005 08:00 AM

DOCUMENT # P02000051369 ecretary of State

1. Entity N&me .

LAKSHMI BUSHAN, M.D., P.A.

Principal Place of Business . Mailing Addr_ess -

4755 SUMMERLIN RD #8 4755 SUMMERLIN RD #8

FORT MYERS, FL 33919 FORT MYERS, FL 33919
04232005 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
77-0591841 Not Applicabie

5. Certificate of Status Desired a ?ese‘:?q:;?:éﬁo"m

6. Name and Address of Current Regisierdd Agent

RN o DO NOT WRITE
FORT MYERS, FL. 33919 _ : IN THIS SPACE

8. The above named ertity submits this statement far the purpose of changing its registered affice or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE I - —_— e -
Siprature, iypedd ot Tionted nare ¢f wgrslkiad agent and Lile Eappicabke. {HOTE Registered Agent signabus Iauired when relnstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. _OFFICERG AND DIRECTDRS I
TE [ oPve
NAML BUSHAN, LAKSHMI

STREET ADDRESS | 4755 SUMMERLIN RD #8
CITY-5T2IP FORT MYERS, FL. 33919°

THLE

NAME LDO0003E1821
SYRECT ADDRESS 05/05/05-30075-017 150.00

CITY. 1.7

TIME
NAME

avsar DO NOT WRITE

s T IN THIS SPACE

STREET ADDRESS
CIY-ST-ZIP

TIME

NAME

STREEY ADDAESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry-ST-21P

12. ) hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)_(;)._Fibrfdé Statutes. | further benify that the information
mdicated on this report or supplemental report is true an curate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recewer or Yusiee empowered foBxBcule this report as réquired by Chapter 607, Florida Stalutes; and that tny name appears in Block 10 or Block 11 if

changed, or on an aliachment with gn addregs, with all gfher Ike empgwered,
SIGNATURE: /. Mﬁlﬁu ﬁf / DCQ-S' /85

,,,,, ate Daytme Phone #




