FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
VIJAY DIWADKAR, M.D., P.A.
Principal Place of Business Mailing Address axo-
707 WEST MARTIN LUTHER KING BLVD. 7071 WEST MARTIN LUTHER KING BLYD,
SUITE 3 SUITE 3
TAMPA, FL 33603-3100 TAMPA, FL 33603-3100
T v TN RERA AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-3283811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gglﬁfe‘gm"al
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name -
DIWADKAR, VIJAY
701 W MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
TAMPA, Fl. 33603
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen! and Lite il applicable. {NOTE: Regristerad Agent signarue required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {71 Delete TITLE [ Change [ Addition
NAME DIWADKAR, VIJAY NAME
STREET ADDRESS | 701 W MARTIN LUTHER KING BLVD SUITE 3 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336033100 CiTY-$T-21P
TIMLE O delete TILE [ change [ Addition
NAME NAME
STHREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete INE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21°
TILE 2 Delete TMLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
FILE O pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-2IP CIry-51-21p

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. B (_

F b5 721 dew

SIGNATURE: __/ foviwrstlese: ijay Diwadlay 419 bl veloc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

Deytima Phone ¥




