FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000001549

1. Entity Name

THIRU S. ARASU, M., PA,

Principal Place of Busingss Mailing Address
3001 WML KING BLVD. 3001 WML, KING BLVD,
TAMPA, FL 33607 TAMPA, FL 33607

N0 R

04202008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr e

539-3290241 Nat Applicahle
it ; $8.75 Additional
5. Cartilicate of Status Desired M Fes Required

6. Name and Address of Currant Registsred Agent

gmsv‘dfnmﬁlfru% BLVD. DO NOT WRITE
TAMPA, FL. 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale ol Flori¢a. | am famiiar with, and accapt
tne cbiligations of registerad agent.

SIGNATURE
Signature, typed or printed name of egisiered agant and Ltis if applicabis {NOTE: Regislared Agent signature required when reingtating) - DATE
g =
. FILE NOWIII -FEE IS $150.00 9. Elaction Campaign Financing $5,00.May Bs r%%llrug%n_‘:-’aﬂ'?guj'lﬁﬂﬂz 158. 7%
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 00  Addec to Fees T
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ARASU, THIRU S

STREET ADDRESS | 3001 W.M.L. KING BLVD.
TITY 537 TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
Crry-g1-2I8

TITLE
NAME

iy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CIry-51-7P

TITLE
NAME
STREET ADDRESS .
CITY-51-2IP ’ '

WILE
NAME i - .
STREET ADDRESS
CITY-S1.21P

[P

12, 1 nereby cenily tnat ne information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | {urther certify that (he information
indicated on this repon or supplemental roport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, with all other like empowerad.
SIGNATURE: X //va:w\?? (WAa i L-30-08 813-87p-4433

SIGNATLRE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Daylime Phone

THIRU S. ARASU. M.D.



