FILED
2006 FOR PROFIT CORPORATION "~ Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘ENl;JmeENT # P020001 19875 03-22-2006 90004 007 ***150.00

RAMESH A. DEVANESANM.D, P A

Principal Place ¢f Business Mailing Address -

2346 BAY VILLAGE COURT 2346 BAY VILLAGE COURT "

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

s e DR GO RARRMr
Suita, Apt. 4, etc. Suita, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

57-1137615 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [ ?i-;iﬁf;’;"”a'

8. Name and Address of Current Registsred Agent 7. Name and Address of New Raglstered Agent

Name
DEVANESAN, RAMESH A
2346 BAY VILLAGE COURT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinded name of regisiensd agent #nd tithe if applicable. {NOTE: Registered Agent signatura required when rewnatatng) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O neleta TITLE O change [ Addition
NAME DEVANESAN, RAMESH A NAME
STREET ADDRESS | 2346 BAY VILLAGE COURT STREET ADDRESS
CITY-8T-21P PALM BEACH GARDENS, FL 33410 CIrY-S1-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2ip CITY-ST-2ZIP
TITLE 3 Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2P CITY-57-2IP
TITLE O Deteta TITLE £l change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HTLE [ Delete mE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-1P CITY-ST-2IP

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveg or trustes enowered 10 executs this raport as required by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11l
changed, or on an attachment yith an addy ith all other like empowared.

SIGNATURE: AnSH DEUANESAN X M/Z.AQ X5%/-2SY-Y0S] V4

SIGNATURE ARD rpw“m‘rsn MAME OF SIGNING OFFICER OR DIRECTOR JDae Daytime Phone #




