2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AN

DOCUMENT # P05000003022 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

2650 S, MCCALL ROAD 2650 S. MCCALL ROAD

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

TS SR | 0 00 80 AR
Suite, Apt #, etc. * Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State L. 4. FE! Number Applied For

20-2065231 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ae Reqguired
\_.t___‘!_ 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Namme

KOPPUZHA, BEENA

2450 S. MCCALL ROAD Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL l Zip Code

8. The above named antity 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 accept
the obligations ol regisiered agent.

SIGNATURE s -
Signature. typead or phinted nnme_ .nf r‘aglsmmd mgent and utts f appicable, , (NOTE: Registarad Agant signature requirsd whena reinstaing)} . DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
Aftor May 1,'2008 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITE O change [T Addition
NAME KOPPUZHA, BEENA NAME I
SIREET ADDRESS | 2650 8. MCCALL ROAD STREET ADDRESS LOOON312431
oA
orv-st2p | ENGLEWOOD, FL 34224 . OY-§T-ZP H2/12:108-30047-002 200, 00
TITLE [ pelete TILE O change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P .
me 1 Delete HILE [ crange [ Acdition
HAME NAME .
SIALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE O Delete TTLE ' [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-57-71P
TLE (3 Delste THLE D change  [J Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _
TILE _ - O oetes TE_ ) o Dichange  [C'Adgition
NAME NAME
STREET ADDRESS o Jai -+ [ STREET ADDRESS
CITY-5T-2P " - CITY-ST-21P .

12. | hereby certily that the information supplied with this filing does
indicated cn this report or supplementa! report is true and ace
of the corparation or the receiver ¢r trugtee empowered to &,

qualify for the exernptions contained in Chapter 119, Florida Statuies. | turther cerity that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an adgress, with all o)

like empowered. .
SIGNATUREX, | X/é;/w/

* SIGNATURE ANDH T\'P?O’R PRINTﬁ IGNING OFFICER OR DIRECTOR Date Daywme Phona #

r 4




