- -

FILED

2007 FOR PROFIT CORPORATION 07,2007 08:00 A

ANNUAL REPORT Mag’
DOCUMENT # P95000040075 A €

1. Eniity Name

NARENDRA S. SASTRY, M.D., P.A.

Prihcipal Place of Business Mailing Addrass
278 S MOON AVE 278 S MOON AVE
BRANDON, FL 33511 BRANDON, FL. 33511

A WO

02022007 No Chg-P CR2E034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE CrE AoIeT P

59-3323956 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired O Pao Raquirad

8. Hama and Addrass of Currant Registarsd Agent

7S SMOON Ay S M- DO NOT WRITE
BRANDON, FL 33511 . ‘N TH'S SPACE

8. The above named entty submits this stalemant for the purpose of changing its regisiared offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agen!,
SIGNATURE M 0 MM\‘D-\N\ AT é\& \bj

Sgnature, typad of printed numc/raumllm agent and Ik it apphcable (NOTE. Regisiered Agent signalure laqu.?aa when reinstatinp} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee { H:“:j”f":.’?’ég: ! 2 . _
Aftar May 1, 2007 Fea will bo $550.00 Trust Fund Contribution, O Added 1o Fees ':'E.Jl;”:—.' l,?”"uuu‘j@"ﬂ'.”? .rfni_i . Dﬂ
10. OFFICERS AND DIRECTORS -
TITLE D
NAME SASTRY, NARENDRA S M.D,

STREET ADDRESS | 278 S MOON AVE
CITY-ST-21P BRANDON, FL 33511

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

e DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITy-SY-2p

TiLE

NAME

STREET ADDRESS
CITY-ST-.219

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin(? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemeantal report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recaiver or wustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmgal with an adgepss, with all other like smpowered.

SIGNATURE: Naendn Snekan, D Slaler  Rd-Lu-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daytrma Phone &




