FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000080483 2 | SR 01-14-2005 90004 047 ***150.00

1. Entity Name
KRISHNA RAVI, M.D., P.A,

Principal Place of Business Mailing Address

2951 EAST NEST DRIVE 7509 STATE ROAD 52 »
PALM HARBOR, FL 34683 SUITE 210 50 0 0 24 "3

BAYONET POINT, FL 34667

e S GO0 A

Suite, Apt. #, atc. Suite, Apt. #. etc. 01072005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
i 58-35632858 Not Appiicabla
Zp ' Country Zp Country 5. Certificats of Status Desied [ ?g;’fq Addiiona
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
GASSMAN, ALAN S ESQ. -
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose FyDEAAITE pg'ﬁﬁequ@cp_,n(,gpqismred agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed nama of registerad agenl and ttke IFapplcable. {NQTE: Reglstered Agent signature required when reinstating) . DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne o O pelete me &) Change (3 Addition
HAME RAV1, KRISHNA M.D. HAME iy124 RebLewr L ANE
STREET ADDRESS | 2951 EAST NEST DRIVE smeeTapoaess | 1) JeL7
CITY-57-2IP PALM HARBOR, FL 34683 e . ) CITY-ST-21P Hupsop ) F’—_ _3 R -
e 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE O eletz TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F . cy-S7-2P
TLE © [ Dekete TILE . : [JChenge [ Adition
HAME . AME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2IP
TITLE 3 Delete TITLE ' [J Change  [] Addifion
NAME NAME : .
STREET ADORESS STREET ADORESS
CITY-ST-21P cry-St-2p
HILE O Deleta TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP . CITY-ST-21P

12. | hereby cenify that the information supplied with this filing d
indicated on this report of supplemental report is true and
of tha corporation of the receiver or trusk powered I
changed, or on an attachment with an s, with all

SIGNATURE:

not qualily tor the examption stated in Section 119,07(3){i), Floricda Statutes. | lurther certify that the information
urate and that my signature shall have the same Jegal eflect as if made under oath; that 1 am an officer. or diractor
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ empawerad.

J-so-05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phons #




