FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000065797 02-05-2007 90102 039 ***150.00
1. Entity Name
ANANTHA KRISHNA PILLAI MD PA
Principal Place of Business Mailing Address b “ U 1idwv
1265 E MAIN ST 1265 E MAIN ST
BARTOW, FL 33830 US BARTOW, FL 33830 US
T AT IR AATT IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appliec For
59-3388286 Not Applicable
zip Couniry p Country 5. Contificata of Status Desired ~ [] 9875 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PILLAIL, ANANTHA
12702 N. 53RD ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Cods

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatre, Typed or prnted name of regrstered ageni and bile f epplicabla. (NOTE Registered Agent signatuie requied wheen reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O petete 11T (O Change (] Addition
NAME PILLAI, ANANTHA NAME
STREET ADDRESS | 12702 N 53 RD ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-$1-21P
TITLE ST O Defate TITLE [ Change [ Addition
NAME PILLAIL, PADMA NAME
STREET ADDRESS | 12702 N 53RD ST STREET ADORESS
CIrY-$1-2IP TAMPA, FL CITY-§1-21P
TLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY -ST-2IP CITY-SI-21P
TITLE O elete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREE$ ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE [ pefete TILE O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-719
MLE [ oelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenily 1hat the information
indicatad on this report or supplemental raport is trua and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rsceiver or lruslee empowered to exscuts his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attacfiment with an addrass, with all other like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




