2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # P95000040075 Secretary of State

. Entity Name

Il\lﬁ‘«lztétlbél’\laDR’J'!'\ 8. SASTRY, M.D., P.A,

Principal Place of Busingss Mailir;g Add}éss -

278 S MOON AVE 278 SMOON AVE

BRANDON, FL 33511 BRANDON, FL 33511
02052005 No Chg-P CH2EQ34 (1/13)

DO NOT WRITE IN THIS SPACE PRI - eI
59-3323996 - Not Appiicabia

5, Certificate of Status Desired O ?ese'zesqﬁg:;ﬁ"m'

6. Name and Address of Current Registered Agent

Srs S MOON AE = S M- DO NOT WRITE
BRANDON, FL 33511 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registaféd agent, or both, In the State of Florlda.. [ am familiar with, and accept
the obligations of registered agenl. - - B - 7

SIGNATURE — — —————
Signalure. yped of prisited name of registerag agent and titlo it 2pplcable (NOTE Registered Agsnt signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS | o ) ) T T
TITLE D - I
g SASTRY, NARENDRA S M.D. - Hoopunzsiass - -
SIRECT ADDRESS | 278 S MOON AVE N4/08/05-80003~019 150,00
Lry-5T-29 BRANDON, FL 33511
TLE -
RAME t-
STREET ABDRESS : ' %
CITY-ST-2IP '
me B )
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

me

NAME

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119 07;13)(1)'. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is bua and accurale and that my signaturg shall have the same legal efect as if made under cath, that [ ami an officer or diractor
of the corporatien or the recaiver or ruslea empowsred 1o oxecule this rapor as required by Chapter 607, Flarida Statutas; and that my name appears in Block 16 or Block 11f
changad, oronan altach?gpwyhan address, with all other ke empowerad,

e B

SIGNATURE: X" Ah . #\\_S\_o‘: $3 -6l N0

SIENATURE AND TYPED OR PRINTED NAME t}p&mmﬂs OFFICER ©R DIRECTCR Dats Daytime Phane #

4 - ; —




