2007 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # P98000083625

1. Enlity Name

BISHNU P. VERMA, M.D,, P.A.

Principal Place ol Businoss

1555 SAXON BLVD STE 601
DELTONA FL 32725

Mailing Addross

1585 SAXON BLYD STE 601
DELTONA FL 32725

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

LIEARRACAR A

Suie, Apt, #, olc Suite, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4. FEI Numbar \Applicd For
59-3541361 | Not Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desirod 0O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERMA, BISHNU P
1555 SAXON BLVD STE 601
DELTONA FL 32725

Slrecl Addross (P.O. Box Number is Not Acceoplable)

City

FL Zip Code

8. Tho above named entity submils this statement for the purposc of changing its registered office or regislered agent, or both, in tho Slate of Florida. | am familiar with, and accepl

the ebligalions of regisiered agent.

SIGNATURE

Segnaiure. fyned or arnied namo of regstered ngent and Lie © aphhcab o

(NOTE, Fegrsigted Agent sQralute raaured when iensiaing )

DATE

FILE NOWI!! FEE IS $150.00
After May_1, 2007.Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
" Trust Fund Contribution. [ Added tc Fees

Make Check Payable to Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mr. o O Delete LT3 O change [ Addilion
o MM e U00000725333

sTreLs annnss | 1555 SAXON BLVD STE 601 STRLE ADDRELSS 05/03207-80045-013 150, 00
aiv-si-np | DELTONA FL 32725 CITY-S1-21P

inm [ Delele e O Change  [J Addilion
NAME . NAM

SIRE] ATMESS STRELTADDRY $5

Clv-$1- o GITY-sl- P

IHE _ ; [(.oclete_ ____B_1me — _— [E.Changt— [=] Addition-|—-
HAME NANL

SIRIET ADDRESS SIRELT ADBRCSS

BIN-$T-71P CINY-S1-21P

unr [ patele e O change [ Addition
NAMI NAM.

ST L] ADOKISS SIREET DDA 58

CIN-51-2P CIy-81-7p

i [ pelste TILE [ change (3 Addilion
NAMI RAM,

SIR T ADDRSS STRECT ADDRESS

CI- §1- 4 CIry- $1-7IP

e [ belate T0LE [ change (] Addilion
NAME NAME

SN ADDRLSS STREE] AODRESS

CIY-$1- 4P CiTY-S1-7P

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information
indicalod on this reporl or supplemental roport is rue and accurato and that my signalure shall havo the same legal ellect as if mado under oath: that | am an officor or director
of the corporalion or the recaiver or trustee empowered 10 exacule Lhis report as required by Chaptar 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changad, or on an attachment with an address, with all othor like empowered.

SIGNATURE:

A6 /67 (38£) &0 ~ 2600

20
AER B A MAECTOR

p e Mavirma Yo 8



