, FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000080483 > 01-19-2006 90069 022 ***150.00

1. Entity Name

KRISHNA RAVi, M.D., P.A.

Principal Ptace of Business Mailing Address
2951 EAST NEST DRIVE 7509 STATE ROAD 52
PALM HARBOR, FL 34683 SUITE 210

BAYONET POINT, FL 34667

L

7509 STATE RD sa
Suitg, Apt. #, elc. Suite, Apt. #, elc.
01062006 Chg-P CR2E034 (11/05
2o g (11/05)
City & State City & Slate 4, FEl Number Applied For
BajoneT PeiNT; FL 59-3532858 Ko Applcanie
i Il 7 Cua,wg, A &ip Country 5. Certificate of Status Desired O ?eae‘gfqgf:t;“"”ﬁl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Strest Address {P.C. Box Numbar is Not Acceptable)

SUITE 102

CLEARWATER, FL 33756

City FL | Zip Code

8. T2 above namead enhly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with. and accept
ina ehbhgauens ol regisiead agent.

SIGNATURE
Signature. hyped of printed nama of (8Q-61aret agonl and lite | appFeabie (NCTE: Registored Agent signature requined whan reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCAS IN 11
e 0 {3 pstete TIME O cChange [ Addition
HAME RAVI, KRISHNA M.D, NAME
SIREETADDRESS | 14124 ROLLER LANE STREET ADDRESS
CiTY-S7-2IP HUDSON, FL. 34667 CITY-ST-2IP
TIMLE [ slete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TLE [ pelete e [ change ] Adition
LARRT NAME
STRLET ADDRESS STREET ADDRESS
Ty 1.2 CITY-ST-21P
ne 1 oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY 83.2F CIFY-5T-BP
[ oelere TITLE [ Change [ Adtition
NAME
TADDRESS STREET ADDRESS
LIY-§T 2P CITY-5T-2IP
THLE 3 Detete TILE [ Change [ Adairion
NAME NAME
STREET ADDRESS . STREET ADORESS
CHiy-§1-2F CITY-5T-2iP

12. | hareby certily thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the inlormation
indicated on this report or supplemental report is true a ccurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol tha corparation or the recaver ar trusiae empowers execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
cranged, or on an attachment wath an ffess, with er like empowered.

ARisuna _ Pav) /H qva é Ta7-Fbl-9F02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pngrie #

SIGNATURE:




