2075 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P95000034971 a e Secretary of State

1. Entity Name
VATSALA SASTRY M.D., P.A

Principal Place of Business Maiing Addrass

15435 CORTEZ BLVD 16435 CORTEZ BLVD
BROCKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US

1R A

03222005  No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE P AomiedTar

£9-3314210 Mot Applicable
. . B.75 Additional
8. Ceriflcate of Status Desirod IR ] ?ec Requirad

6. Name and Address of Current Registered Ag;nt

T3 CORTLZ BLVD DO NOT WRITE
BROOCKSVILLE, FL 345613 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agent, or both, in the State ofnifnlérid»a.‘ i a'm'faéwiﬁar ﬁm end accept
the obligations of registerad agent,

SIGMNATURE .
Slgnature, fypad o printed came of ragisiersd agent ang title it appicable {NCTE Regisisrad Agent s*g%sl‘uu requiced whan sginstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O added to Fees ’Uﬁﬂﬁgggg 1&82 ’
U5/ 02A05-80130-020 150,00
16, QFFICERS AND DIRECTORS |
TITLE PSTD
HAME SASTRY, VATSALA

STREEY ADORESS § 15435 CORTEZ BLVD
CIFy-s7-TP BROOKSVILLE, FL 34513

TITLE

NAME

STREET AGDRESS
LAY-S1-2P

THLE
HAE

e s | DO NOT WRITE

e ~ INTHIS SPACE

RARE
STREET ADORESS
STY-ST-2

1TeE

RAME

STREET ADDRESS
CITY-57-3F

TRE

HAME

SIREEY AOORESE
GITY-ST-f

12, | hereby certily that the information suppiied with this filing doas not qualily for the exemption stated i Seclion 119,0?53}(‘1). Florida Statutes. | {urther certify that the Informaticn
indicatad on this repprt or supplomental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an oflicer or directer
of the corporation o the Iver or trustee empowered to execute this report as required by Chapter 537, Florida Statutes, and that my name appears in Slock 10 or Block 114

changed, or on an atlachmehi with an address, with all other iike empowerad. /
Y 27/
7 e

SIGNATURE:

Slﬂmﬁf AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duytime Phone #

/




