/2@04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084941 Mar 03, 2004 08:00 AM
1. Entty Nare Secretary of State
SREENIVAS P. VANGARA, M.D., P.A.
Principal Place of Business Mailing Address
5352 GULF DRIVE 5352 GULF DR
NEW PORT RICHEY FL 34652 . NEW PORT RICHEY FL 34652

Suite, Apt #, elc. Suite, Apt #, etc MOORE CR2ED34 (11/03) ’

City & State City & State 4. FEI Number Apphed For

59-3549064 Not Applicable
Zp Countey Zp Gauniry 5. Certificate of Status Desired IH| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisiered Agent

Name

?ﬁ%sgggﬁ-ﬁlééqus-rgﬁ 02 Stroet Address (P.O. Box Number is Nol Acceptable)

CLEARWATER FL 33756

City FL Zp Code

8. The above named enbity submuts this stalement {or the purpose of changing s registerad office or registered agent, or bath, n the State of Flonda. | arn farmitiar with, and accepm
the obligations of reg:stered agent.

SIGNATURE
Sratueg, lyped o prnted name of ragistered agent and ttie f appiicab’e {NOTE Regstered Agenl Signatusg reguared wher reinslanng) GATE
FILE NOW!I! FEE IS $15D;00 . .
. 9. Election C. F
Aot May 1,200 Fos il b $55000 Socton Compsn fsrors. ) $5.00 by
Make Check Payable o Florida Departrent of State - '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™7
TILE P T Deiete I e [Jchange [ Addition
NAME VANGARA, SREENIVAS P NAME
STREEY ADDRESS 5352 GULF DRIVE STREET ADDRESS
CITY-$T-2IF MNEW PORT RICHEY FL 34852 CiTY-Si-2IP
TITLE 1 pelete TtE [JCnange ] Additien
NAME NAME
- _
STREET ADDRESS STREET ADDRESS LODEo0rs T4
CITY-ST- TP CITY-$T- 2P {(13/03/04-800 fl 014 150, m
TE T Delete TiLE O Change ] Addition
NAME ' NAME
STREET ADBRESS STREET AGDRESS
cIry-51-218 CiTy-ST-2I8
THLE 3 Deiete THLE [Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- ZIP CITY-SI-2IP
TIRLE [ betete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S5i-2IP
TILE [ pelete e O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby cerbify that the information supplied with this filing dees not quaiify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicaied on ihis report or supplermeniz! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or direclar
of the corparaiion or the recetver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 0 ar Block 11T

changed, or on an attachment with an addresy, with all ather like empowered.
\ S04
-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED G OFFICER OR BIRECTOR Date] Daytime Phone #




