2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000122214

1. Entity Name
ATULKUMAR KSHATRI, M.D,, P.A.

Principal Place of Business

2323 NINTH AVE N
SAINT PETERSBURG, FL 33715

Mailing Address

PO BOX 8370
SEMINOLE, FL 33775

2. Principal Place of Business

3. Mailing Address

54053084

L A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
51-0435739 Not Applicable
Zip ‘ Country Zip Country " , $8.75 Additional
33 33 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

RILEY, STEVEN P

4805 W. LAUREL STREET
SUITE 230

TAMPA, FL 33607

Name

[ . -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable.

{NOTE: Reglstered Agent signature required when reinstating}

DATE

FILE NOWII® FEE IS $150.00 -
.. After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

35 00 May Be
’ Added to Fees

i
a

QFFICERS AND DIRECTORS

11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD oo o [ Deete TITLE M Thange L] Addition
NAME KSHATRI; ATULKUMAR NAME

STREET ADDRESS | 2323 NINTH-AVE N STREET ADDRESS |

CITY-ST-2P SAINT PETERSBURG FL 33715 CY-5T-2P 5 3 -l ‘3

TLE 73 Delete TILE O change [ Addition
NA.ME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITv-ST-2P

TMLE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITV-ST-ZP= - [« o om - oo - - CITY-ST-2P. —— - e o e o= e
TLE [ Delete TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-ZP

TME [ Detete ME [l change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-ZP

TILE [ oslete TITLE Ol change [ Addition
NAME . NAME

STREETADORESS | 7 - ...\ smeeraoesss N
TSP - . s . T

12. | heraby certify that tha information supplied with this filin
indlicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statmes I urther certify that the information
true ang accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer ar director
wered 1o axecute this report as required by Chapter 607, Florida Slatutes and that my narne appears in Block 10 or Block 11 if
ith all other like empowered.

HGNATURE ﬂﬂ TYPED OR PAINTED NAME OF SIGN'NG CFFICER OR DIRECTOR

y-11-0y

Daytime Phona #

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90168 017 ***150.00



