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' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

Apr 19, 2004 8:00 am

DOCUMENT # P95000025858

1, Entity Name

VALLI SUBRAMANIAN, M.D., P.A.

ecretary of State

04-19-2004 90365 019 ***158.75

Principal Place of Business

800 5. FT. HARRISON AVE.
CLEARWATER, FL 3484F US

Mailing Address

800 S. FT. HARRISON AVE.
CLEARWATER, FL 33756  US
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4. FEI Number Appiied For
59-3311630 Not Applicable
5. Certificate of Status Dasired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ARUN SUBRAMANIAN
800 S FT HARRISON
CLEARWATER, FL 33756

C"g

<) 7

A B

7 INTHIS SPACE

B

8. The above name|
the obligations

slered-aﬂentw—«_,_._%

I{‘C—\

—,

SIGNATURE Y

!ﬁity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. I am familiar with, and accept
gi

04\ D\,

Sigriature, typed or printed name of registered agent BRCTHe-HepyTEaDIe. (NOTE: Registouadgent Signature required whan reinstaling) DATE
e e B N OWIH-FEE 15 -$450.00 —=me=f= 9. Election Campaign Financing;'__[:l $5.00Maype_ .- ... . .. _ -

After May 1, 2004 Feo will be $850.00 Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS |
TILE P

NAME SUBRAMANIAN, VALLI

STREET ADDRESS | 800 S. FT. HARRISON AVE.

cmv-sT-7P | CLEARWATER, FL 33751

STREET ADDRESS
CITY-S7-2tP
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NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
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STREET ADDRESS
Cry-57-2IP
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CITY-8T-2P
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12, | hereby certify that the infofmatitn supplied with this fin
indicated on this report or supplémentairoport is true an
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-or-rugtes empowaraditq execute this report as ;Eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

4-U- 04

stNATLl* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

¥ Date Daytima Phone #




