2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

DOCUMENT # P05000003022

1. Enfity Name

BEENA KOPPUZHA M.D., P.A. Secretary of State

Principal Place of Business Malling Address
2650 S. MCCALL ROAD 2650 S. MCCALL ROAD
ENGLEWCOD, FL 34224 ENGLEWOOD, FL 34224

A A

04262007 No Chg-P CR2EQ34 (11/05)

May 10, 2007 08:00 AM

- DO NOT WRITE IN THIS SPACE pR=yo— AopTeaFa

20-2065231 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fas Required

8. Name and Address of Current Reglstered Agent

2650 5, MGCALL ROAD DO NOT WRITE
ENGLEWOOQD, FL 34224 IN THIS SPACE

8. The above named entity submits Ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatiens of registered agent

SIGNATURE
Signatuce, typad or printad name of registared agant and tta if applicabie. (NOTE: Registerec: Agent signature raquired whan reinstaling} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be _ S,
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [0 Added to Faes UODDNTHd 44 -
[15/30 /1 T-20064~007 300,00

10. OFFICERS AND DIRECTCORS [
TITLE ]
NAME KOPPUZHA, BEENA

STAEET ADDRESS | 2650 S. MCCALL ROAD
CITY-ST-2IP ENGLEWQOQD, FL 34224

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

ansiap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81.21P

TILE

NAME

STREET ADDRESS
CIY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with//av addroess, with all othar like empowered.

e

SIGNATURE:X _ é/ Lo ]) X A//lé/?

SHATURE Al OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daiw® [ Dayhma Phona #




