2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000076704

1. Eniity Mame
N. CHANDRAMOHAN, M.D., P.A.

Secretary of State

01-20-2004 90066 010 ***150.00

Principal Place of Businass Maling Address
10 N EUSTIS ST P.0. BOX 1316
EUSTS, FL 32726 EUSTIS, FL 32727 L£3UVR9RL
e A
7 Prncipal Pace of Businoss 3. Maling Address t L[ ’ | i l' “
Sute. Apt. &, etc. Suile. ApL. 4, etc. 01112004  Chg-P CR2E034 (10/03)
City & State City & Sae 4. FEtNiumber Applied For
13-4204087 Mot Applicable
Zp Conlry Zip Courvry : : $8.75 Addiional
) 5. Certificate of Status Desired o Fee Fequired

6. Name and Address of Curvent Registered Agent

7. Mame ard Address of New Reglsiersd Agent

FELDMAN, H"JOHN
215 N JOANNA AVENUE
TAVARES, FILL 32778

M N Chandva mohan , MBS

Steet Addmess (P.0. Box Number is Not Acceptable}

80@8 ‘Sa\'n-l' Sumes \Mcw\...

S ME . Dovp FL [=5%=

'ésmmnr I

8. The above named entity submits this statement for the puspose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, andaccq)t

the obtgations of registered agent.

ey e o o o

e ¥

N. Chandiapmohan, MD t‘//q[(s;,{—

FILE NOWI! FEE 1S $150.00 9. Eiection Lampaign Pnancing $5.00 May Be
_Rfter May 1, 2004 Fee willbo$55ll 00 Trust Fund Contribution. Added 10 Fees
RIED - omcertsmnmnﬁcmns . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 - -
rmi” D S e Ooeee. .. § e . Do [ Ao
HAME CHANDRAMOHAN. N. MD NME - - g Sae o N .
STREET ADORESS | P.O. BOX 1316 STRIFT ADDRESS
CITY-S1-ZP EUSTIS, F1. 32727 Y-S AP
TRLE £ vetese TE [ ctange [ Acdition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-S1-70 oYL 51-ZP
1 e [ peiee b3 DGCome [ Addition
NANE ' 3
STREET ADDRESS STREET ADDRESS
oIY-5T-2P GY-51-50
B CEE e — O o “Aae - —] -- = — . . — — e {7 Ctange —- (5] Action®
wx WA
STREFT ABDRESS STREET ADDRESS
orY-51-2P Cry-5T-29
TRE [ petee TRE Oowe [ Amn
|t WE
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE 3 petets TIE Cltunge [ Addition
NAME NAE
STREET ADORESS STRAT ADDAESS
CITY-5T-ZP CITY-ST-ZP
12. | herchy malmemfnrmahm does noi qualify for the exemplion staled in Section 119.0 $ i) Florida Statutes. | further certify that the information
indicated tn repoltotmppimsen repmuslrue accurali and that my signature shall have the same legal t as if mace under oath; that 1 am an officer or director
of the coaporation or the recefver or Tustee empowered 1o execulo this report as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed nronananach an address, with all other lie empowered ’De o
SIGNATUREE" g:'wvvm/ “’““’T’W A AR " 252-357-\ue!

(b7l e




