2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P98000016003 o Secretary of State

1. Enfity Narre
JOSEPH T.M. PLACHERIL, M.D., P.A.

Principal Place of Business Mailing Address
6050 STATE ROAD 70 #A 6050 STATE ROAD 70 #A
BRADENTON, FL 34203 BRADENTON, FL 34203

[ A

N .‘ S o . o R 1: | 01042007 NoChg-P  CR2E034 (11/05)
< . Do NOT wReITE IN THIS SPACE - 4. FEI Number Applied For
: _ | R R B I ‘;‘ ' i‘ i 65-0812831 Not Applicable

T I S - $8.75 additional
= . 5, Centificate of Status Desired Feo Required

T

6. Name and Add;’cll of Currant Registered Agent

&
PLACHERIL, JOSEPH T M.D.

6050 STATE ROAD 70 #A ":*2;; ’ DO NOT WRITE |
BRADENTON, FL 34203 ol l " IN'THIS SPACE

s
5 .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent,

SIGNATURE
Signalure, typad or pricted name 2! registaced agent snd e if spplicatts. {HOTE; Peg'viores Agent igrature roquirad whan einstating) TATE
9. Election Campaign Financing 5.00 May Be
Aﬂ,rF a-syql?gégTFEzl\?ﬂfl“gg .ggS0.0U Trust Fund Contribyution. O idded to Fezs LEMo00T20754
05007201 20-009 150,100

19. OFFICERS AND DIRECTORS [ R e
TITLE FD ; . ' ‘ :
NAME PLACHERIL, JOSEPH TM R
STREET ADDRESS | 6050 ST RD 70 #A B K
cmv-s1-2¢ | BRADENTON, FL 34203 : R o
TITLE ’ . . o ';a 1 . -
NAME s ; !.?
STREET ADDRESS '
CITY-5T- 2P
TLE i
NAME

s . .. DO NOT WRITE

- . INTHIS SPACE

TITLE R T oL
NAME L f '

STREET ADDRESS N L SR e
CITY-ST-2P e e

TITLE
NAME i
STREET ADDRESS 2 ' S e
CATY-ST.2IP c '

12. | hereby certity inat the intormation 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 repart is true and accurate and that my signalure shall have ths same legal effact as if made under oath: that | am an offlicer or director
of lhe corporation or the receiver of lrustee eMmpowaered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add with a er like empowared
Z Yoy Dy ToF 485
4

SIGNATURE: 7
NAME OF ZIGNING OFFICER OR DIRECTOR (/ﬁnto Daytime Phone #

BIGNATURE AND




