jea— - e

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certit Y [hat the information
accurate and that my signaiure shall have the same fegal effact as it made under cath; that | am an officer or dirse
of the carporation or the receiver or trus a empowered to execute this report as required by Chapter 607, Florida Statutes:

2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P96000027811

1. Entity Name

SURESH PINNAMANENI MD PA

ecretary of State

04-29-2004 90325 039 ***150.00

2. frincipal Place éf Business . 3 .I\f‘iaitiﬁg Ad-dress‘ .
5277 MIRA VISTA DR 5277 MIRA VISTA DR
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE °
City & State City & State 4. FEI Number Applied Far
PALM HARBOR, FL PALM HARBOR, FL 59-3372707 Not Appiioania
T Zip— = | Feounty e S Cotintiy = e $B.T5 Additional |
34685 34685 | 5. Cerfificate of Status Desired [} vt Required“’”a

7. Name and Address of Current Registered Agent -

Name

PINNAMANENI, SURESH

Street Address (F.O. Box Number is Not Acceptable)
5277 MIRA VISTA DR

Cit
¥ PALM HARBOR, FL

Zin Code
34685

the obli qanons of registered agent.

SIGNATURE -

8. The abovenamsac enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in *he State of Florida, | am famihar with, and aceep: *

. Signalure, iyped or prntea name of registered agent and title | applicable.

(NCTE: Registeied Agenl signature requirad whan reinstatng} DATE

9. Electicn Campaign Financing
Trust Fung Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TTEE P

NAME PINNAMANENI, SURESH
_STREETADORESS (5277 MI RA VI STA DR-
TTiTSET T I PATIM HARBOR FL_ 346 8 5

THLE

NAME

SIREET ADDRESS
CiY-sI-71f

TITLE

NAME

STREET ANDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CitY-ST-2IP

SRR Aaanfss' T
. GIV-ST-2

TITLE

NAME
STREET ADDAESS
CITY-ST-Z1P

TITLE

NAME
STREET ADDP.ESS
CITY -5T- e

indicated on this report or supplemental report 1s true an

& empowered,

attachment with an address, with all other

Y /o4

and that my name appgars in Biock 10 or on an

Qr

' SIGNATURE:

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bete

Lraytuie Pocne &




