FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # P02000076704 e€cretary o ate
01-18-2007 90109 018 ***150.00

1. Entity Name
N. CHANDRAMOHAN, M.D., P.A.

Principal Piace of Busingss Mailing Address
32845 RADIO ROAD P.0. BOX 1316
SUITE 102 EUSTIS, FL 32727

LEESBURG, FL 34788

T e TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-4204087 Not Applicable
Zp Country i Country 5. Certficate of Status Desired (| $8.75 Additional
Fee Required
8. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registered Agent
Name
CHANDRAMOHAN, N MD — :;]d- C’:j;’ ’;‘f : “ ’;” ¢ {’d“t" A:{f)
8008 SAINT JAMES WAY ree ress - Box Numbey, is Not Acceptable
MOUNT DORA, EL 32757 20595 Raclio )
o Suf‘lLf /02
Cit Zip Cod
Yleeshurs, FL | 2992

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered aénl. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Siganica, typed o prited name of registered agent and tide it applicable. {NOTE: Registerea Agant signature required when relmaating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 -Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Delete TILE O Charge [ Addition
NAME CHANDRAMOHAN, N. MD NAME
STREET ADDRESS | P.O. BOX 1316 STREET ADDAESS
CITY-ST-2P EUSTIS, FL 32727 CiTY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ petete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete TITLE [ cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-21
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2P
TITLE 1 pelete TME I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LIty -ST1-7IP CiTY-S1-2P

12, | hereby ceﬂi"f'!lr that the information supplied with 1his fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receivet or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a oress, wigh ail other like empowered.

SIGNATURE:

Quwmer t1s /o7
AND TYPED OR PRINTED NA| Wmn Dats Taytime Phdne #




