2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2006 8:00 am

b 21
DOCUMENT # P05000003022 Secretary of State
1. Entity Name 02-09-2006 90020 038 ***150.00
BEENA KOPPUZHA, M.D., P.A.
Principal Place of Business Mailing Address
2650 5. MCCALL ROAD 2650 $. MCCALL ROAD i
ENGLEWOOD FL. 34224 ENGLEWOOD FL 34224
2. Pmcnpal Place of Busxccj 3. Mailing Address abm S“ld( n‘o‘d'
AbSB S { focd
Suita. Apt. 4. eic. Suile, Apt. #, elc. 15t MOCORE CR2E034 {10/05)
City & Siate Ciry & Stale 4. FEI Number . Applied For
g‘nglcuou’, FL—-m v\ﬁlguoucl, FL AORX0O 6‘;& 3 _1 Not Applicabla
‘ Caunt Zi Counl o ] 75 Additi
2 YA Q\QT w“) '?pkf aay g 5. Cerificate of Staws Oesired ] ?;.a ﬁfm‘:f:’“""a’
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registared Agent
Name
- _‘-gé)sng. ZS@&EELE%% P_«D ) T T Streel Aodress [P.O. Box Numbar is Not Acéep}abre)
ENGLEWOQOQD FL 34224
City FL | Zip Code

e obligations of registered agent,

SIGNATURE

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

Segnuatues. fyped O Bl riea narhe of regraiered 30N M UAC o ABCdbcalxe

“- FILE NOW"! FEE IS S!SO.UUv -y
Mter May 1, 2006 Fea Wifl 82355000-
Mnke Chack Payable to Florldn Depnrlment of State

INOTE " R sior 80 AGAnt BONEh (s WhTT: Mo M) DATE
9. Eleciion Campaign Financing $5.00 may Be
Trusi Fung Coniribution. [0 Added wo Fees

10. OFFICERS AND DIRECTORS 1", ADDiTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detere TNE OCramge [ Asdizion
KAME KOPPUZHA, EEENA NAME

STREETADDAESS 12650 §. MCCALL ROAD STRELT ADORESS

wir-S-? [ENGLEWOOD FL 34224 ofv-i-ap

THE [ Detese TITLE [ Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ony-§T-19 Ciry-ST-2

LE O peiee W {1 Crange [} Aodition
NAME L - - HAME -

STREE ADDRESS SIREET ADORESS

CHv-SI-IP ) ary-sr-ze o ) L )
AlLE 3 oetee 14 D Clwm E]Mdnlm
HAME NAWE

STREET ADDAESS *SIREET ADBRESS

CIrY-ST- 2P cITY-57- 29

TTLE O Detere THLE . O crange ) Addition
NAME NAME

STREET ADIVESS STHEET ADDRESS

arv-si-oe - Si-p

e J Detete nni Ol crange [ Addition
s NAME

STREET ADDRESS STAEET ADDRESS

oITY-S1- 7P CITY-ST-29

al the corporalion or 1he receiver or truste@ this 1

it changed, or on an alachmani with an gae

SIGNATURE:

wered o exe

T ke, ered,

7 12, | hereby cenilty thal the information supptied with ihis fiing does not quality lor the exemplions comained in Section 119, Florida Statutes. | turiher certify that the inlormation
indicateqg on this repant or supplemantal repor! is true and accurale and that my signature shall have tha same legal sitect as if made under oath; thal | am an officer or direcior
1 as requirad by Chapter 607, Fonda Statutes;

d that name appears in Block 10 or Block 11

[/l 06

SIGNATURE AND

PRINTED WARE OF SIGNING OFFICER OR DIRECTOR

[ =




ATTACHWENT
Foreitk)

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

BEENA KOPPUZHA, M.D., P.A,
2650 S. MCCALL ROAD
ENGLEWOOD, FL 34224

Subject: BEENA KOPPUZHA, M.D., P.A.

Reference Number: \_ ~ P050000030227 ' T o B ) T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. '

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



