Bz/83/20@4 '12:29 B132372871 DR DIWADKAR PAGE B2

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Feb 23, 2004 08:00 AM

DOCUMENT # P94000092096 Secretary of State

1. Entily Name

VIJAY DIWADKAR, M.D., P.A.

Frificipal Place of Businass Mailing Address

701 WEST MARTIN LUTHER KING ELVD. 701 WEST MARTIN LUTHER KING BLVD.

SUITE 3 SUITE 3

TAMPA FL 23603-3100 TAMPA FL 33603-3100

2. PrnCinal Plati: o Blsis, ' 3. Mziling Addresy . ”ll“lmlllmmllmu Ilﬂllmlmllm“mm‘"{m“ml
Suile, Apl, 4, Gl ’ Suite, Apt. #. eIc, MOORE CHR2E034 (11/03)
Cily & Staie City & State B 4, FE) Number T |Apied For

7 59-3283811 Mot Apolioab
Zip U wanttey Zp Couniry 5. Certlicate ol Smus Oerired 0 E&.Efq‘.:fggional
6. Naime snd Address of Current Reglstared Agent 7. Name snhd Address of New Registered Agant

Name

?é\:!‘?”DmFl‘q'TYhI]JﬁETHEH KING BL.VD Straetl Addeass (P.O. Box Number is Not .ACCGDWUB)

SUITE 3
TAMPA FL 33603

City FL 2Zip Code

8, The above name:d entity s.bueg this alalernent far e purpcie_ci cr;inging ils re;_;;stere-rj oftica or raqisié;od agenl. or boln, in the Stae of Florda. ¢ am famillar wih, snd acce
the obligatong o ragisteree. ayanl.

SIGNATLURE . . - .
BB DY NN AT L e gt reginieg arrert mee Dt prahgahle. [NOTE Registaied Agant yipratiury rauind weon rmnalonneg) DAL
- FILE NOW!H PEE IS $150.00 - - %. Election Campaign Financing $5.00 May be

. AflerMay 1, 2004 Foa will bo $350.00 o Trual Fund Coatribution. 1 Added to Fees
‘Make Check Payable to Florida Departmwint of Sfate

10. (FFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
e L 2 oaleig e [ crange [ Addit
HAME DIWADICAR, VIJAY NAME 00000081822 .

STREETADDACSS | 701 W MARTIN LUTHER KING BLVE: SUITE 3 STREET KODRESS (1272304 -80075-017 150,00

CITY-ST- 2P TAMPA FL 33603-3100 CiTY.ST. 79

ity 71 teize YITLE 1 change (] Acdin
NAWE NAME

STRER? ADDRESS SIREET ADDRESS

oY ST 2P CITY- ST 2P

Mk O Deleie TITLE [T Change [ Addiii
NAME HAME

STREET ACDRESS STREET ADDAESS

CITY-5T-7P CITYA57-7P

e ' ) petete TME Ol change [ AddiC
NAME NAME

STREET ADDHESS SIREET ADORESS

TITY-$1. 7P ) CITY 5T 1P

e O peie T O crenge [ Adgit
NAME RAME

STRELT ADDRESS STEET ARDRESS

CITY-ST- 2P CITY-81-2IP

e 0 pelete e [ crange [ Addit
NAME NAME

SYREFT ANDAFSS STREET ADDRESS

CITY-ST-2IP SITY-5T-ZIP

13 | hereby cerlifg that the intrmation supplied with this tiling doea not qualily for the sxemption staled in Section 118.07(3}i). Forida Statutey.  further certity thal the informalior
Indicaled or: 1hus raport o winphemental report is nug and accurate and that my signature shall have the same legal elect as If made under cath; that | am an officer or direcic
of the corporelan or tha 2 wvgl Or rusted empan gred 10 exacule (his repor 88 required by Chapler 607, Florida Statules, and tha! my name appears in Block 10 or Block 11

changed, or or gn attacl v wilh an address, wi 1 all other like empgwerad
o.eéé/V\_/ ) 7//,3?01’/ @@’257’2“5
i Owe [

SIGNATURE:
Dayimg Phona »

HIERATURE ANG

e — = ————r—



