2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT S .Feb 09, 2005.08:00 AM

DOCUMENT # P95000025858 Secretary of State
1. Entity Name
VALLI SUSBRAMANIAN, M.D., P.A
Pringipal Place of Business . ‘ Mailing Address
800 5. FT. HARRISON AVE. 800 5. FT. HARRISON AVE. _,
CLEARWATER, FL 33756 LS CLEARWATER, FL 33756 US
! 02062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. 72 Nomber ' Appied o
538-3311630 Not Applicabie
5. Certificate of Slatus Desited [ §ese ;’3 ::fg;“ﬂnﬂ*

6. Name and Addreis of Current R“eg‘ Iéiered Ageni . o

8006 T BARRISON DO NOT WRITE
CLEARWATER, FL 33756 IN THlS SPACE

LA

8. The.above name tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State o\Fiorida 1Amil‘rar with. and accept

the ohligations o tereghagent.

SIGNATURE - -
Sig ed of prinled name of registerad agenl Bro-tive mDTE.ﬂug»smreu Agent slgﬂalwerequlrodwhan rul1s1aungj _ 0 ' 7 - e
FILE NOWII FEE IS $450.00 8. Eieation Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ] e e e
TITLE P
NAME SUBRAMANIAN, VALLI
STREET ADDRESS | 800 S. FT. HARRISON AVE. - WPa1TG4 -
TY-5T- A L...
arv-szp | CLEARWATER, FL 33756 _ {2 ‘Et‘fs i S-g0046-003 150, I]f}
TITLE
NAME
STREET ABDRESS
CITY-ST-21P ~ . O
TTLE
NAME

arestar DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADERESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2P

12, | hereby certd% that the information sifgplied with this filin. g does not quallfy for the exemptlon stated in Sectmn 119 07 )(1) Florida Statutes. | further certity that the infarmation
indicated on this report or supplementyl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee emppwergd to execute this report as required by Chapter 807, Florida Statutes, and that m»\name appears in Block 10 or Block 11 if

changed, or on an attachment with an atidregs, Wwih 3 other like ernpowered.
o< 157 “BTO\\'_\_

G OFFICER CR DIRECTOR Daytima Phone &

SIGNATURE:

SIGNATURE AND TYPEOTUR PHINTED NAME OF




