FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106234 B 01-25-2008 90028 017 ***150.00

1. Entity Name

SANDEEP K. PRADHAN, MD, PA

Principal Place of Businass Mailing Address : 40 “ 1 U l} 1v
1121 OVERCASH DR 4312 FALLBROOK BLVD
DUNEDIN, FL 34697 PALM HARBOR, FL 34685

Suita, Apl. #, etc. Suite, Apl. #, elc. 01162008 Chg-P CR2EQ34 (12/08)

City & Stale City & State 4. FEI Number Applied For

20-3225800 Not Applicable
Zin Country Zip Country 5. Cenilicate of Status Desired d $875 Addit’ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRADHAN, SANDEEP

4312 FALLBROOK BLVD Street Address {P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agént. R .

=
> v

SIGNATURE

Signature, typud of printed name o registered agent aro n!f il applicable (MOTE. Rogistared Agent signatu’e raquired whan rainsteing} DATE

2
; i

FILE NOW!U! FEE IS $150.00 o, 9. Election Campaign Finanging 0 $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, © OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVP e O Delets THLE O change  [] Addition
HAME PRADHAN, SANDEEP - NAME
STREET ADDRESS | 4312 FALLBROOK BLVD o STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34585 CIry-S1-21
TILE 7 Dslete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-Z1
TITLE ‘ [ peletz TITLE [J Change [ Addition
HAME - . o WAME
STREET ADDAESS - - \\ STREET ADDRESS
CITY-ST-21P P \ CITY-ST-2P
TLE i /E] Delete TIMLE [JChange [ Addition
NAME 7. NAME
STREET ADDRESS 7 ~ STREET ADCRESS
GITY-ST-21P } CITY-§7-212
e Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-21P / CITY-$1-2iP
TITLE o I Delete TinLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptons contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal sffect as if made under oath; \hat | am an officer or directar
ol the corparation of the receiver or truslee empawered to execuls this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wifhfall other ke empowered.

SIGNATURE: ATEES— gt dut (3 )e 8

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dace Dayime Phore #




