FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000084941
1. Entity Name 03-15-2006 90093 026 ***150.00
SREENIVAS P. VANGARA, MD,, P.A.
Principal Place of Business Mailing Address
5352 GULF DRIVE 2352 GULF DR S
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 e
T A AR AV
5515 Goif DRwE 5515 G DRIVE
S A e S i TE 2 e A TR 03062006  Chg-P CR2E034 (11/05)
City & State ’ City & State 4, FEI Number Applied For
MEw PoRT RichHEY NEW PoRt RiCHEY 59-3549064 Not Applicabla
Z{ﬁ Lf LS 2L CouUnt{ys A qu 652 Coumryu .{.A 8. Certificate of Status Desired O gg'g;agfional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

GASSMAN;ALAN 3-PA - - S o )
1245 COURT ST., STE 102 Strost Address (P 0. Bax Number s Not Acceptais)

CLEARWATER, FL 33756

City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Sigratue, typed o pnntad name of regrstered 6gent and Itk ¥ apphcatie (NOTE Regsiered Agant signature requiied whan reinstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change  [] Addition
NAME VANGARA, SREENIVAS P NAME
STREET ADDRESS | 5352 GULF DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34652 GTY-S1-2P
TITLE 3 pelete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
GITY-S1-21P L CITy-S1-21P
TITLE [ Delete TITLE O cange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-$i-21p
THLE [ pelele TITLE {] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP oY -83-21P
TNE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ITY-S1-2P
TNE 1 petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this ﬁli_r‘g 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 arxd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachment&han addrass, with all other like empowered.

SIGNATURE: N M) sreewwrs PVAGARN 2 wlob (1) sLx-m15
snmmsw NAME OF SIGNING OFFICER OR DIRECTOR \ Date ¥ Daytima Phone ¥

—

A



