Cmmiae®
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # P96000000469

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

Principal Piace of Business Mailing Addrass
2101 SW20THPL 2101 SW 20TH PALCE
OCALA, FL 34474-7034 US OCALA, FL 34474-7034 US
05012008 No Chg-P CR2E034 (11/05) |
DO NOT WRITE IN THIS SPACE T A
59-3351958 Not Applicable

] 58.75 Additignal

. s Dasi
5. Certificata cf Status Desired Fee Requrred

6. Name and Address of Current Registared Agent
DAS, CHANDRANATH L
2101 SW 20TH PL Do NOT WRITE
SUITE 106
OCALA, FL 34474 . IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with. and accept
the cbligatons of registered agent.

SIGNATURE

Signature. typed or printat name of registered agent zng bile f applicanta (NOTFE, Retislored Agent signature requred when reinstating) DATE
9. Election Campaign Financin P
arealISE NOWIL FEE 1S 8150.00 00 | numfnaconcmmion T O Sesdorme | o UDOOONEITS
0523, 03-80020-001 150,100
10. OFFICERS AND DIRECTORS |
nie PD
NAME DAS, CHANDRANATH L

STREET ADDRESS | 2101 SW 20TH PL
CITY-ST-2IP OCALA, FL 34474

e

HAME

STREET ADDRESS
CIT¥-SI-2IP

TILE
NAME

ey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CIY-51-2IP

TILE
NAME
STREET ADDRESS — e . .. . . b m m e e eh e d e i ¥ oeme o mowmbesaiman o - maeb degsy Apas
cITy-S1-2P ) : ' B LA

> .

12, | hereby cernf% that the mformation supphed with this filinc? does not qualify for 1he exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha sama legal effact as if mads under oath; that | am an officer or director
of the corporation or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l cther like empow R
SIGNATURE: _/_ Lo Bt 81D =. /s%/a ¢ /352,237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phong #

Secretary of State

R




