- ' - .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

Secretary of State

DOCUMENT # P97000050087 02-11-2008 90051 038 ***150.00

1. Eniity Name

WEST FLORIDA MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address g~

3533 N. LECANTO HIGHWAY P.0. BOX 640573 E

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34464 -

B AR A
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEE Number Applied For

59-3411454 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i.;g;:led;iional
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstared Agent-  ———r0
Name

HAVAS, JEREMY D.O. -

3533 N. LECANTO HIGHWAY Street Address (P.O. Box Number is Not Accaptable)

BEVERLY HILLS, FL 34465

City FL | Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or ponted name of registered agent and tile il aopkcadls {NOTE: Regsierad Agent signature required when renstaing) DATE
FILE NOWill' FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2905 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _ OFFICERS AND DIRECTORS 1. 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R — Do M Reddy \Venygopala | G o
. - 10
STREET ADDAESS | 3533 N LECANTO HWY STREET ADDRESS «(336?00 N . Lﬁ a/’]_ (J u GS
or-si-zp [ BEVERLY HILLS, FL 34465 CITy-51-2 i/-l)lﬂ“-" Hdts 1-C 2
TITLE D : {7 Detele TILE w ) [dthange [ Additien
NAME DEVEN, UHAS NAME Beua_m, Rq‘ﬁlﬂdm
STREET AODFESS | 4707 N. WILLIAMS ST STREET ADDRESS 117071 VWi lhams ST
or-sT-2P | DUNNELLON, FL 34432 CITY-S1-ZiP — Dunnellony L dUY3—
WLE T (2] Delete TITLE @ H omar MA LIAD am‘g_l]'dhange [ Addition
HAME REDDY, VENUGOPALA NAME ! b4} ﬂw
STREET ADDRESS | 3400 N. LECANTE HWY,, SUITE A STAEET ADDRESS \3‘/00 M L-Qf‘-faﬂ X E/
orv-5T.2° | BEVERLY HILLS, FL 34465 Cry-S1- 21 o 66{)&’01 [‘/1 t{s FL HUL
! L, CHARLES o e @ Aluguket A  \enKat  Bome Lddion
NaM . NAME
STREET ADDFESS | 7447 W GULF TO LAKE BLVD STREET ADDRESS RY @g ]\J - Lecarnme H'uJ‘f
otv.srzp | CRYSTAL RIVER, FL 34429 ar-st-zp Beverly Huils L 3YYES
{ L
TILE TiTLE j . Liehange (O Addition
NIAME EILLACASTIN, ALEX H oeee NAME @ Hw HS: rem L1 )
STREET ADDRESS | 9531 N CITRUS SPRGS BLVD STREET ADDRESS J$33 AN, Lecaniv N w‘f —
arv-si-2p | DUNNELLON, FL 34434 CITY -51-2P . Beisoalas Hitls L 3 (/(/b)
e T [ Delete TITLE (_D) ! nge [ Adcilion
Nae BELLAM, RAJENDRA N Deven \ Uthas ST
STREET ADDRESS | 4707 N, WILLIAMS ST STREET ADDRESS 1o N- NHUA’MS oL
ory-sT-7P | DUNNELLON, FL 34432 CITY-ST-2P munnellons FL 3NIL

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
of the corporalion or the receiver or rusles empowered to exacute 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 all ather Iikapuwered.

SIGNATURE: Q !

Llsle s 351 T4b-00N|

AN
s1GIAURE WND TYPED OR anﬁo ME OF SIGNHE DAFICER OR DIRECTOR

VL:TVLMIOPﬂ'Fﬁ- Re ddyy o

s
SeE ATrhcheX.




