2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) .
DOCUMENT # P94000001648 ] Apr 29, 2005 08:00 AM

1, Enity Name Secretary of State
FRANCIS CHANDY, M.D,, P.A,
Principa! Placa of Business . ‘ A ) ' _ Mailing Address .
6971 WEST SUNRISE BLIVD. - 8971 WEST SUNRISE BLVD.
STE, 103 = . BTE. 103
PLANTATION FL 33313 . PLAMTATION FL 33313 7 ]
R AR
S A g e - o Sulte, Apt #. e, 1st MOORE CR2£034 (10/04)
City & State = T omisme — 4. FEi Number Applied For
- . . _ . . 65'0457625 Net Applicable
Zip Country Zip Country 5. Certificals of Staws Desired (] ?igfqlﬁf;;”‘mm
5, ,N'aime and Address of éur?ent Registerad Agent . 7. Nams and Address of Naw Registered Agent, —
Name
SS%NV?YéERAR%%SBLh\gE Streot Address (P.O. Box Mumber 15 Not Acceptable)
SUITE 103 : -
FORT LAUDERDALE FL 33313 L
i City FL | ZpCode

8. Tha above named entity submits this statement for th; purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE : - R = :
Sgralute, lyped o mrintsd name of regisieiad agant and Ulla 1f spolcabke {NOTE. Rugistered Agant signatwe raguiad whan raInstaling) —— DATE,

FILE NOW!'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida D

9, Election Campaign Financlng  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

e K T DO E NGRS T G CE TS AND DIRECTORSIN 11

10. i . .
7L P T Delese wne g e T Addition
NAME CHANDY, FRANCIS MD HaME (14 £25/05-H87 Onb e, gl
STREETADDRESS | 6971 WEST SUNRISE BLVD. STE. 103 STRECT ADARESS

clv-sl-ap |PLANTATION FL 33318 .. CITy-§7- 2P 3 . _
1ne O delete N7 “1Change ) Additien
NAME HAME

STREE| ADDRESS STRECT ADDRESS

CITY-ST-2F s N ] I N ,

TILE L1 petete fiiLe [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-7P _ - ) , o . CIFY-$1-2P

1IME T pejete iIfLE [ Change [ Acdition
HAME BAME

SIREET ADDRESS STREET ADDRESS

Y- S1-IF o o U ) ] 3
TE 7 velets I [Jchange [ Addition
HAME NAME

STRCET ADDRESS SIREETADDRESS

CiTY - §T- 0P R - ‘ ) ovsrze ) N

Wit 7 Delete 1L [ change [ Addition
NAME PANE

STRECT 40DRESS STREET ADDRESS

CITY- §7-2P o . . oY ST-7F )

12, hereby cenify thatl the information supplied with this filing does not qualify for the exemption stated in Section i 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
of the carporation or the recelver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ggldress, with all other ke empowered. .
SIGNATURE: e/ 28] Mof‘ @E%z?! 7o
. e Prome &

TURE AND TYPE[BR’[’HINTED [‘:AME OF SIGMING TOFFICER OHF DIRECTCR

e _. o —




