i
2008 FOR PROFIT CORPORATION
-/ ANNUAL REPORT (AR) FILED

LOCUMENT # P95000025858 Mar 06, 2008 08:00 AN
1. Entily Narme .
Secretary of State
VALLI SUBRAMANIAN, M.D., P.A.
Frincipal Place of Business Mailing Address
800 S. FT. HARRISON AVE. 800 S. FT. HARRISON AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756 ’ :
2. Principal Place of Busingss - No P.O. Box # 3. Marling Addrass
Suitg, Apl, 7, etc Suile, Apt # eic. 15t MOORE CR2E034 {10’107)
City & Guate City & Stale 4. FEI Mumber 7 TAppied For
59-3311630 / Not Applicable
2 Couriry Zp Country 5. Corticate of Status Desiad M?g.ggag:;tional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namn

ARUN SILIBRAMANIAN -
800SFT HARHfSON Sweet Address (P.O Box Number is Not Acceptabla)
CLEARWATER FL 33756

City FL 2ip Code

8. The asove named entity submifs this statement for the puracse of changing its registered office or registered agent, or eotk, in the Siate of Flonaa. | am famitiar with, and accept
the obiigations of regisiered agent,

SIGNATURE

Sgnature ped o Crrad eamt ot et treg A0erL 8wl LB 1 B phGAatis, NGTE Regisnian Agrl g italice “aquiay whor -omsinir gh DATF

L FILE NOWIEFEE:1S $150.00:
fier.May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida, Depariment of State

9. Election Campaign Finarcing $5.00 may ge
Trust Fund Connbation. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J neer TITLE [ Change [ Acaien
HAME SUBRAMANLIAN, VALLI NAME
STREETADDRESS | 800 S. FT. HARRISON AVE. STREET ADDRESS
RY. - .

ory 5-20 |CLEARWATER FL 33756 Cry-Sr-2 TR e TR N

; " L R Ly e (e
Tt 5 paete TmE 374108 o0l R UI_'I] L}Enyfq_e 5 CLAdton
NAME HAHE Sl 1D
STREET ADMRESS STEFY ADGRESS
CITY-3T-21P CITY-ST-2IF
i O Desete TE [ Crange [T Addition
HAME HEME
STREET ADDRESS STAFET ADGRESS
CITy-ST- 719 CITY-51-7P
e [ Disete ML [J Charge £ Addition
HAME NAWE
STREET ADURESS STRELT ADORESS
LTY-SI. 28 CiTY-51-2P
fITLE [ oelete TITLE [ Change ] Adcition
NANE HEKIL
STREET ADCRERS SIREET ADDRLSS
aITy-sr ze CITY- §1- 2P
TLE 3 pelete TITLE O Change [ Aadilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP

12 I hereby cerlify thal the informaticn suoplisd wlly trus filing does net qualify for the exemptions contamed in Section 119, Flerida Staiies ! furtner certify that the information
indicated on this report or supplernental repart is\r.c ang afcurate ana that nmy signature shall have the sama ‘ega ettect as if made under oait: that + am an officer or direclor
of the corporation or the receiver or usiee empdvere ecute this report as required by Chaper 607, Flerida Statutes: and that my narme appears in Block 10 o Block 11

if changad, or on an attachment with an address, . (
ﬂ\h'--gt&ﬁa\mm\i o 3-30 127- Uy 6% 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIPECTOR Gt Daytawe Fnore ®




