2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 11, 2007 08:00 AM
DOCUMENT # P98000080483 SHR Secre tary of State

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

Principal Place of Business Mailing Address

7509 STATERD 52 7509 STATE ROAD 52

210 SWETE 210

BAYONET POINT, FL 34687 BAYONET POINT, FL 34667

A OREA S

1082007 No Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE T RS

58-3532858 Nat Agplicatie
] . $8.75 addriona
5. Ceriificate of Status Desired [ Fee Roguired

5. Nama and Address of Currant Registered Agent

crsmun umsesn. DO NOT WRITE
CLERRWATER, FL 33756 IN THIS SPACE

8. The above named entity submils this statement, for the purpose of changing its registered office or registered agent, or bcéh. i the State of Fsorida.v | arn familiar wrth and acn:;epz
the obligations of registered agent.

SIGNATURE : _
Signaiure, typed of pintad azma of sagisiered agent and s ¥ applicabla, {NGTE Regluerad Agent sinaturs equired when teinslagng s DATE
FILE NOWIHl FEE IS $150.00 9. Election Campalgn Financing $5.00 nay 8e
After May 1, 2007 Feo will be $550.00 Trusf Fund Cortribution, £l Added to Fees
10. OFFICERS AND DIRECTCRS | ~
FIRE o
NAME RAVI, KRISHNA M.D.

STREET ADORESS | 14124 ROLLER LANE
omyv-sT-2p | HUDSON, FL 34667 o o

e h 100000553663
w 01/12707-80005-D13 150,00
Cimy-57-1P

TE
NAME

o o " DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
CitY-571-IP

HRE

RAME

STREET AGDRESS
Cry-57-1¢

TIME

HAME

STAEET ADDRESS
CY-5T-2F

12, | hereby certify that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Flodda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as required oy Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an_sttachment with an agidress, with g other fike empowered,

SIGNATURE: (i cawn £yl b 127-74/~3200

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Taytime Prone 4




