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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016003

1. Entity Name
JOSEPH T.M. PLACHERIL, M.D._, P.A.

Principal Place of Business

6050 STATE ROAD 70 #A
BRADENTON, FL 34203

Mailing Address

6050 STATE ROAD 70 #A
BRADENTON, FL 34203
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8. The above named entity submits this statement for the purpose of changing its registered offuce or reglslered agant or both in the State of F\orlda lam iamihar with, and accept
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8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS
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12. | heraby certify that the information supplied with this filin
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| he - { does not qualify for the axemptuons conlanned in Chapier 119, Floncla 51atutes | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oatn, that | am an officer or director
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