2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 25, 2008 08:00 AN

DOCUMENT # P95000080136

1. Entity Name

SHANTA A. PURUSHOTHAM, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Adgress
711 HARVARD SV 7171 HARVARD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

A

02072008  No Chg-P CR2E034 (11/05)

59-3344914 Not Applicable

DO NOT WRITE. IN THIS SPACE. . [eer

$B.75 Additional

5. Cartificata of Status Desirad O Fee Roquirad

6. Name and Address of 6umnl Reglistersd Agant
PURUSHOTHAM, SHANTA A '
711 HARVARD STREET DO NOT WRITE
BROOKSVILLE, FL 34601 ‘ IN TH'S SPACE

8. The above named anlity submits this statement for the purpase of changing its ragistered ofiice or regisierad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent, . [ :
. PR PER I /A PN PRI oo A 1 L

AN DRI L BV R v
R PR TUIPRNIF I S o o P N (O NUEAT .o Co L HMTO Yy ey Ve Wt

_SIGNATURE

e ou ! Sgnature, typed or pnted name of registared agent and title Il applcatly (NOTE- Regusterad Apeni tignalure requirar whan renstating) ) DATE
e Mgl »
“n FIL|E NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
- After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, r, | Added to Fees
10. - : OFFICERS AND DIRECTORS I
TILE - 1D
NAME PURUSHOTHAM, SHANTA A . T .
STREET ADORESS | 741 HARVARD ST . ' = a‘UL“Eq‘Ug!'”T::ndeS? el
s | O ST 601 - D3/DRADA-BONI1-023 150,00
TITLE
NAME ', : ' ‘
STREET ADDRESS ' )
CITY-ST-2p '
TITLE v, .
NAME

z:::.f;:z?:fss © - .. DO NOT WRITE
© . INTHIS SPACE

NAME
STAEET ADDRESS
£ITY-ST. 7P : SR .

TLE

NAME
 STREET ADDRESS |
_ CITY-ST-2P__

il T
Pakn i

S e v mm e ek e = W e G A 4 it L o i o smn s A e s bt bt 4y o e < PR

TILE ol T EGT e AV et T g 1 Lt s b e 1 wineue e
NAME T VR N S oo g aenda e et e v G
STREET ADDRESS .

Cny-S7-2P - PR A PR 0 gge. v I e e Y et o e Y] Vh T

S

12, | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is trus and accurate and that my signature shall have the sams legal effect as i made under gath; that | am an officer or director
of tha carparation or the raceiver or trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 i
changed, cr on an attachment with an address. with all other Iike empowered. A n} RUSHDT A .

I"A. ) _
SIGNATURE: QW#‘JW*S’M” 2Alafee BL2~799- /35

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER DR DIRECTOR Date Dayuma Prone #




