FILED

2008 FOR PROFIT CORPORATION Jan 14. 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000076704

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

Principal Place of Business Mailing Address
32845 RADIC ROAD P.0. BOX 1316
SUITE 102 EUSTIS, FL 32727

LEESBURG, FL 34788

. AR

01092008 No Chg-P CR2ED34 (11/05

DO NOT WRITE IN THIS SPACE  rore i

13-4204087 | JNot Appiicable

. Certifi i $8.75 Additional
8, Certificate of Status Desirad - O Pae Ronuired

Bact)

6. Name and Addross of Current Roglistered'Agent - _~ _~ B I o

w

Chmo, N W0 | ‘DO NOT WRITE.
fgilsgigfge.ﬂ 34788 : ‘ -|N,T|I""S-'SPACE'

8. The above namad entily sutmits this statement for the purpese of changing its registered office or registeret agent, or beth, in tha State of Florida | am familiar with, and accept
the chigations of registerad agent.

SIGNATURE
Signature, typad or pnnted name of registered ageNnL and tile il acpicacis, {NOTE: Ragistered Agent signatura requirac whon reinsiatung} DATE
9. Eloction Campaian Financi $5.00 IO ?Hc,".;""»
FILE NOW!!! FEE IS $150.00 » tleckan Lampaign Hnancing U0 May Be LA ~[122 150
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Feas F Il 1 = I ' o i IDH f UL"‘:" _1U " BG
10. QFFICERS AND DIRECTORS I
TMLE D
NAME CHANDRAMOHAN, N. MD

STREET ADDRESS | P.Q. BOX 1316
CITY-§T-2IP EUSTIS, FL 32727

TITLE
NAME ~ .
STREET ADDRESS
LITY-57-21P

TITLE
NAME

| | DO NOT WRITE

NAME
STREET ADDRESS ‘
cITY-s7-21p ) r o

~ INTHIS SPACE

TWILE Y,
NAME : '
STREET ADDRESS
CITY-$T-7IP

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P / g

12. | heraby certify that the information suppliad with this iing does not qualiéf for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate apdthat my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
of tha corporation or the receiver or trustae ampowerad to executgMiis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other likg"Brmpowered.
SIGNATURE: (‘\Whnrﬁ‘r Wil !//0/;5299 252-35-/STD

RE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daylims Bhone #

Secretary of State




