FILED

2007 FOR PROFIT.CORPORATION Apl‘ 12. 2007 08:00 Al
: ’ .

ANNUAL REPORT

DOCUMENT # P95000034971

1. Entity Name

VATSALA SASTRY M.D., P.A.

Principal Place of Business Mailing Address '
15435 CORTEZ BLVD 15435 CORTEZ BLVD
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US

TR

‘ 03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AppiedFor

59-3314210 Not Applicable

o $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

75435 CORTEZ BLVD DO NOT WRITE
BROOKSVILLE, FL 34613 - . 'N TH'S SPACE

8. The above named enlity submiis this statarnent for the purpose of changing ils ragistered office or registerad agant, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent. o,
‘SIGNATURE ' : L - - - St -
PR _ Signature, lyped o nrnled nama of ragistersd agant and ttle f apphcable {NOTE: Ragisterad Agent signature requirad whan renstating) DATE
- FlLE NOW!!! FEE IS $150.00 8. Election Campaign F(nancing $5-OO May Be
After May 1, 2007 Fea will be $550.00 Frust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD

NAME ™ SASTRY, VATSALA
STREET ASDRESS | 15435 CORTEZ BLVD
CITY-51-717 BROOKSVILLE, FL 34613

me L ‘ SRR et

NaME : D20 07-80143-015 150,00
STREET ADDRESS

oIry-§T-20

TITLE

NAME

oo DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS '
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e - . B
+ NAME s ' eoowib
" STREET ADDRESS | . .. e . .- . e e

CITY-ST-71P . : _ e L P '

12. | hereby cerlily that the information supphiad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made undar cath; that | am an officer ar direclor
of the corporaticn or the receiver or trustee empowerad (0 executa this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with her like empowered.
SIGNATURE: X, 741”-\ X_10dD

SIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phona #

Secretary of State




