~"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014468

1. Entity Nama

MEENA R. NATHAN, M.D., P.A.

Mailing Address

840 S BEA AVENUE
INVERNESS, FL 34452 US

Principal Place of Busiress

840 5 BEA AVENUE
INVERNESS, FL 34452  US

DO NOT WRITE IN THIS SPACE

02052008 No Chg-P

FILED

JVAERDAE XA

CRZEQ034 (11/05)

4. FEI Number
59-3160155

Applied For

Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC.
390 N. ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or beth, in the State of Florida. | am familiar witn, and accept

the obligations of registered agant.

SIGNATURE

Mar 12, 2008 08:00 A
Secretary of State

Slgnalure, typed o printed name of registarsd agant and tille if epplicable

(NOTE Registered Agent signature required whan reinstating)

. DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faas

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTCRS

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

PD

NATHAN, MEENA R
840 S BEA AVENUE
INVERNESS, FL 34452

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

KAMAT, VIKAS G

840 5. BEA AVE
INVERNESS, FL 34452

ey sl s

POUE R EE R IR D g0 0k F (=t

LR UL DL g
T AR DT e e g d b e ey
Ning & ¢ ) Nowdamtad HID L ool ML Frab D HIND
L e L L B P by Ve Ty

TITLE

NAME

STREET ADDRESS
CiTY-§T- 2P

TiLe

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTyY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fm

changad, or on an attachment with mmess with all od;zllke
SIGNATURE:

does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the wnformatlon
indicated on this report or supplementel report is true an accurate and that my signature shall have the sama legal effect as 1 mads under oatn; that | am an officer o diractor
of the corporation or the raceiver or tiustee empowered to execute lhn; reporl as requured by Chapter 607, Florida Statuies; and that my nams appears in Block 10 or Block 11 if

2h0log

s |

20 -b2)-H3W

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




