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2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P05000079941

1. Entity Name
M.D. TOORIRAM, P.A.

Principal Place ol Business Mailing Adtress
1051 NAPOLEQON WAY 1057 NAPOLEON WAY
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
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03242008 No Chg-P CR2E034 (11/05)

Secretary of State
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37-1610721 Not Applicable
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1 ) . . §. Cortificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

TOORIRAM, MUNESHWAR D TE . .
1051 NAPOLEON WAY : DO NOT WRlTE
WESLEY CHAPEL, FL 33543 . lN TH Is SPAC E '

.

8. The above named entity submits 1his staternent 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 of registared agent.

SIGNATURE : LOncmgn a7 2

Signalute, lypsd or prinisd name of regalersd aganl and s i appicsbie (NOTE: Rugisired Agent signaiure requwsd when runitabing} n 4 -"‘."_‘;ﬂ : "I[‘H:{—:#ﬁ‘” F'i—n ﬂR .; o ﬂ F—-I

FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [ . SRR R .
TILE PD R '-:ff‘"- " . N o ' , S
NAME TOORIRAM, MUNESHWAR D S o O i
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STREET ADDRESS | 1051 NAPOLEON WAY
CITY-§T1-21P WESLEY CHAPEL, FL. 33543
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GITY-ST-7IP N Laer boam Ty g b [ P s Ao a

12. | heraby ceruty that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal etfact as it made-under catn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changad, or on &n attachmant with an address, with all other ik powerad 3 I S
SIGNATURE://)/[ ¢ % mv (\L/Op 973 3/ (v

Dale Daytme Phons ¥

mGaAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M




