S

+~ " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2006 08:00 AV

DOCUMENT # P02000051369

1. Entity Name
LAKSHMI BUSHAN, M.D., P.A.

Secretary of State

Mailing Address

4755 SUMMERLIN RD #8
FORT MYERS FL 33513

Principal Place of Business

4755 SUMMERLIN RD #8
FORT MYERS, FL 33979

30 NOT WRITE IN THIS SPACE

VAR AR AT

01192006  No Chg-P CR2E034 (11/05)
4. FEl Numoer o Applied For
77-0551941 ’ Nol Applicable
" . $8.75 adawcnal
5. Certficate of Stalus Desirad O Fee Requiad

6. Name and Address of Current Registerad Agent -

BUSHAN, LAKSHMI
4755 SUMMERLIN RD #8
FORT MYERS, FL 33919 . L

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the parpase of changlag its registered office or registered agent, or both, in the State of Florfda, 1am familiar with, and accept
the obligations of registerad ggfent
» - e “ -~ .
SIGNATURE ~ . . ‘

Ageat sgnature fequired whon rensirtng) " TATE

Sgnalure, typed or a8 name of rag, e ket T,

e TE

8. Efectlon Campaign Financing

FILE NOWY! FEE IS $150.00 ;
Trust Fund Contributlen.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Addad {o Fees

10. " OFFICERS AND DIRECTORS I

T1LE DPVP

NAME BUSHAN, LAKSHMI

STREET ADDRESS | 4755 SUMMERLIN RD #8
Y ST. 2P FORT MYERS, FL 33919

TITLE . ) -
HAME

STREET ADJRESS
CITY-ST-2P

BiE

NAME

STAZEY ADIRESS
Cy-ST-21P

HLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

KAME

STREET ADDRESS
CITY -§1-2P

TLE

HAME

STREET ADDRESS
GAY-SE-0P

HORNONE24257

02/18/06-80043-010 150,00

00 NOT WRITE
IN THIS SPACE

12. ! herehy certify that the information supplied with this !iling does not qualify lor the exemplions contained in Cl_aapzer 119, )Eloxida Statutes. | lurther cethily that the Information
accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
red ta execule this report as reguired by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11.if

ingicated on this report ar supplemenial repori is ue an
of the corporation or the receiver or trustee emy
changed, or on an atiachment with an addres.

SIGNATURE:

th all othgr ke empowered,

LAKs i [Suridu

¥ - ar¢ $339

FRINTED BAME OF SIGRING OFFICER OR DIRECTOR

é}jajas

Daytme Phonc # 1




