2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name

5OCUMENT # PO3000100219

P. NATARAJAN, M.D,, P.A,

Secretary o

Principal Place of Business

1921 WALDEMERE ST.
SUITE 301
SARASOTA FL 34239

Mailing Address

1921 WALDEMERE ST.

SUITE 301

SARASCTA FL 34239

2. Principal Place of Business

3. Mailing Address

|

NN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
(AR) Feb 02, 2005

8:00 am
f State

02-02-2005 90043 044 ***150.00

MK

I

TAAFFE, MICHAEL S
240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34242

" 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0221291 Mot Applicable
1 i C It .
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
TTer T T et T T e e/ T "Name - T ) - ’

Street Address (P.Q, Box Number is Not Acceptable)

City F

L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered aged?.
SIGNATUREé ’ /v

Signatuea, typad o prinlad name of lfgwsl

nm/agnnl and hte it applicabla

{NOTE: Rogisterad Agant signatura requited whan renstating) DATE

-After May: 1, 2005.

FILE NOW!!I} FE

EE IS $150.00¢
_Féélmu.é;vtgssso.oo:

 Make Check Payable to Florida Dapartment of Stat

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D [ Delete TITLE [JChange  [7] Addition
NAME P, NATARABUAN M.D. HAME

STREET ADDRESS | 7321 MIDNIGHT PASS ROAD STREET ADDRESS

CiTY-5-2P SARASQTA FL 34242 CITY-SF-21P

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P

TILE [ Delete TIMLE [ change [ Addition
HAME T TH e - T

STREET ADDRESS STREET ADDRESS

CIY-SI1-7P CITY-S3-2IP

TITLE [ palsts TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-71P CITY-ST-2P

HiLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51- 7P CITY-ST-2IP

TITLE [ pelate TITLE [Jchange  [_] Addition
NAML s : NAME

STREET ADDRESS SIREET ADDRESS

CiY-S51-2IP CTY-S1-7IP

SIGNATURE:

ke er@powered

12.  hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report o 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wij

O p b e ——

SIGNATURE AND TYPED ORIWED NAME OF SIGNENG OFFICER OR DIRECTOR Date

Dayirne Phona #




