P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P96000000469

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

Principal Place of Business Mailing Address
2101 SW20THPL 2101 SW20TH PALCE
OCALA, FL 34474-7034 US QCALA, FL 34474-7034 US

A 0

04302007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR T

- . . R - _ . 55-3351958 Not Applicable
‘ . . " $8.75 Aaditional
. 5. Cenificate of Stalus Dasired [} Foe Required
G. Name and Address of Current Registerad Agent ’ . e

. - Lo 3~~ s _‘ ivm.‘"*
DAS, CHANDRANATH L <
2101 SW 20TH PL . y DO NOT WRlTE N
'OCALA, FL 34474 - |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printed name of regislered agent and blle if apphcable (NOTE- Ragrsiered Agant Signatura required wnon reinsialng) DATE
FILE NOWIil FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QOFFICERS AND DIRECTORS ]—
TILE PD
KAME DAS, CHANDRANATH L
STREET ADDRESS | 2101 SW 20TH PL
GiTY-S1-2°P QCALA, FL 34474 UDHUDDT 82 QB
e 052307 SHIDE 21-150.0
NAME
STREET ADORESS
CITY-S7-21P
TITLE
NAME

i
.
1

::‘:ITrlivE-E;:[‘)nD:ESS o DO NOT”WRITE q ,

e - IN THIS SPACE -
SIREET ADCRESS . . _ . S ‘-;,
CITY-51-27 ‘ . . R . ‘ M

TIMLE
NAME ' d . * ] .,
STREET ADDHESS ' !
CITY-ST-2IF

IILE

NAME

STREET ADDRESS
CITY-ST-2IP

o}

12, | hereby certify that the information suppliad with this filing does nol quahfy for the exemptions contained in Chapter 1139, Florida Statutes. ) further certify that the information
indicatad on this raport or supplemental report is true ang accurate and that my signatura shall have tha same legal alfect as if made under oath; that | am an olticer or director
of the corporation or the receiver or trustae empowered 10 sxaculs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /< %&W V< //,5 >~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




