~

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000000469

1. Enlity Name
CHANDRANATH L. DAS, M.D., P.A.

Secretary of State

Principal Place of Businass - _ Mailing Address ) - '

AR AR WA

OCALA, FL 34474-7034 US OCALA, FL 34474-7034 US
02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - FppiedFa

59-3351958 Nat Applicable

a $8.75 additional

5. Certificate of Status Deslred Fee Required

6. Nama and Address of Current Registered Agent

T e evgen e ¢ 4 L wmam

AS, CHANDRANATH . ——
20101' gwggTH PL - DO NOT WRIT
SUITE 10

OCALA, FL 34474 IN THIS SPACE

8. Tha abova named entily Submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signatur, typed of printed hame of regislered agent and e if applicable © (NOTE Registered Agent signanre reguired when Feinsmting) DKTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, 77__:70FFIC§§S' AND DIRECTORS _ 1 e e e
TME PD et i i
NAME DAS, CHANDRANATH L
STREET ADDRESS | 2101 SW 20TH PL T T T e — s —
CITY-8T- &P QCALA, FL 34474 - f— = S
e - — — — __Ur0onoeasniz
ne 03731 /05-5UB26-012 150,10
STREET ADDAESS '
CIY-8T- 4iF
THILE - e
NAME

v DO NOT WRITE
e T S IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2P
—— - = = == T e e

me | T T T e s
NAME

STREET ADORESS
CITY-§7-21P

Trn-E - - . - T e hmn. s . . "h{“
NAME

STREET ADORESS
CiTY-§7-21P
12. t hareby ceriify that the infarmation supplied with this ﬁﬁng does not qDaky for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicatéd on this repont or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that ! ant an officer or director
aof the corporation or the receiver ar trustes empawared to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 113

SIGNAVUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR BIRECTOR Date Daytime Prone #

changed, or on an attachment with an addréss, with alt qlher like empowared. ﬂg% e .
SIGNATURE: /. CE-Bapeatt—2 | /3 /go/zr S B52-237-59

— - T
i

ANNUAL REPORT . Mar 31, 2005 08:00 AM

7%



