2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Apr 15,2005 08:00 AM
DOCUMENT # R96000065797 e Secretary of State

1. Enlity Name
ANANTHA KRISHNA PILLAI MD PA

Pancipal Place of Businass Maiing Addross ' ’ ) 1 : : . .

1265 £ MAIN ST 1265 E MAIN ST -
BARTOW, FL 33830 "US ©  DBARTOW,FL 33830 US
T e — (DAL

Sute. Aot e N Suie, Apt f, e10 01072005 Chg-P CR2E034 (10/03)

City & State _ Ciry & Stale ) 4, FEI Numbar Applied For

i} _ — 59-3388286 Mot Applicacle
2o Country Zn Country 5. Cerlitisate of Stais Desired I ?g.gigiddmnai
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: - Name )
PILLAL, ANANTHA
12702 N. 53RD ST. Strast Address (P.O. Box Number is Mot Ascaptable)
TAMPA, FL 33617 i ;
City F-L , Zip Code

8. Tre abave named entity submits this slatematit Tar T purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE MR _ S
Signatura_ typad o prinxce name of raglstered agent ana‘tr:r’a'naupncthp ) : T OWDTE Raglsterod Agend stgnabivg ractitad whan pihgtathp) OATE
FILE NOWll! FEE IS $150.00 8. Elgclon Campaign Financing - 35,00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust fusc Contribtion © £1 Addad to Fees
1o, T T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS i 11
TIFLE P 13 oelete Ll [ Ghange [ Addition
NAME. PILLAJ, ANANTHA AR
STRLET ADDAESS | 12702 N 53 RD ST SIS ADDRESS
QY-S5 2P TAMPA, FL CIry-81-1p
e ST - - Toder ik T [T Grange  £] Additian
NAME PILLA! PADMA NAME
STREET ADDAESS | 12702 N 53RD ST STRET ADDRESS
CITY-S-2p TAMPA, FL CITY~S1- P
i S 1 Dlere 101E O Gianee (] Addivion
NAML tait URONO030TEES
STACET ADDAESS SIR.ET ADDRESS {18 BT -0y - Pat
s S 14.15/05~00052-024 150, 00
i, o - T O velee e {1 Ciange (] Addition:
AL HAME
STHCE! ADDRESS STAEET AODRESS
CITY-§T-2F CHY-S1-20P
I - ) 7 oetete i [ Crenge [ Addilon
NAML HAME
$HHELY ADDRESS SIFEET ADDRLSS
CyY-ST.2p CHt-SI- P
g - o Opege ~ J me Tl Cange [ Aduition
HAME RAME
SIHEE T ADDRESS SIRELT AODRLSS
CITY - §1- &P UHY-B1- AP

2. | hereby cortify that the information supplisd with This fling does nat qualily for the exetnption stated In Section 119.07(3)(). Florida Statutes. Hurther cerfify that the information
indicated on this report ar supplementai report is Tue and accuraia and that my signature shall have the same Jogal sifect as if made under aath; that | am an officer ar directar
of the corporation ar the receiver or trustes empowerad lo execule tis report as required by Chapter 607, Florlda Statutes: end that my name appears in Block 10 or Block 114f
changed, or on an atachment with an address, with all ofher like f.=mpowerf7

SIGNATURE: SIGNATURE hNTYPED O PRINTED NAMB-OPIERING SFFIGER O DIRECTOR "’21{3'9 Layime #ane #

-]



