FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062267 i 05-06-2005 90105 011 ***150.00

1. Entity Name

ADVANCED PRIMARY CARE AND GERIATRICS, P.A.

Principal Place of Business Mailing Address M A B
9555 SEMINOLE BLVD STE 205 9555 SEMINOLE BLVD STE 205
SCMINOLE, FL 33772 SEMINOLE, FL 33772

A A

04292005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Py ApiaFo

57-1170980 Not Applicable

. . $8.75 Aaditional
5. Certificate of Status Desired (] Fas Required

6. Name and Address of Current Registered Agent -

PALADUGU, RAMANABABU V M.D. ‘n,
9555 SEMINCLE BLVD STE 205 DO NOT R ITE
SEMINOLE, FL 33772 IN THIS SPACE

E

8. The abova named enlity s this statement for the purpose of changing its registered office or registered agent. oz both. in the State of Florida. | am familiar with, and accent

the obligations of ;-. & ddent. /
SIGNATURE __ d é?’ Le gﬁ‘ ; // 2
il A5G or printad name of regi "', g e it applicab (NOTE: Regislered Agant signature required when reinsiaung) DATE ‘7’/ (=
7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE D
NAME PALADUGU, RAMANABABL V M.D.

STREET ADORESS | 9100 CHERRY TRACE
CIry-$1-2ip SEMINQLE, FL 33777

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-21P

TILE

HAME

SIREET ADDRESS
CY-51-2P

THLE

NAME

STREET ADORESS
CITY-SI-2IP

12, | nereuy ¢erlily that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prose &




