FILED
2008 FOR PROFIT CORPORATION . Feb 28,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name .
FV.S.NATH, M.D., F.R.C.P, P.A.
Principal Place of Business Malling Address B
6217 66TH STREET NORTH 6217 66TH STREET NORTH R I
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 33781 US e B
P T 0 A A
" Sutte, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3206959 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O fgﬁgqg?:;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
NATH, LV. S M.D.
9438 PEBBLE BEACH CT WEST Street Address (P.O. Box Number is Not Acceptable)
SEMINGLE, FL 33777

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signajure, iyped or printed name of registered agent and tig il apphgable (NQTE: Regisierea Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cChange [ Addition
NAME NATH, IV S MD NAME
STREET ADDRESS | 9438 PEBBLE BEACHCT W STREET ADDRESS
CITY-S1-21P SEMINOLE, FL 33777 Chy-ST-21P
TILE O pelete TILE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS | s e L o 7 STREET ADDRESS
CITY-ST-21P T o pomsty | — 0 e— o e — 3
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-1P
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-ahgAtGufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g edf0 gxfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an‘attachment with an ad ,8
g~ Uy &
727-SU8-/4 fo
Date

Daynma Phong #

SIGNATURE:

SIGNATURE ANDW PleE@gF SIGNING OFFIZER OR DIRECTOR




