»

“+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # P98000083625 Secretary of State
1. Entity Name
BISHNU P. VERMA, M.D.. P.A.
Principal Place of Business Maiing Address
1555 SAXON BLVD STE 601 1555 SAXON BLVD STE 601
DELTONA, FL 32725 DELTONA, FL 32725
01312008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH 'S SPAC E 4. FEI Nurnber Appled For
59-3541361 Not Applhcable
5. Certilicate of Slatus Desred ] ?g‘gglﬁ?:;io"a'

6. Name and Address of Current Registered Agent

1555 SAXON BLVD STE 607 DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or boln. n the Stale of Fiorda | am lamaar with. and accent
the cbligatians of registered agent

SIGNATURE
Signaiur. typed of ponled nams of registered agent and tifle i apphcaltig (NOTE- Ragisiered Agenl signature requied when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS | HRERAnE ST
. [AARLEL K1 e LR -
i D 0% TRAE-R0019-024 150, 0
NAME VERMA, BISHNU P

STREET ACDRESS | 1555 SAXON BLVD STE 601
CiTY-S1-21P DELTONA, FL 32725

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TiTLE
NAME

covan DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME o

STREET ADDRESS TR

CITY-ST-2P . e i

i o R ‘ EOE T
NAME B
STREET ADDAESS . i o . .
OITY-ST-2P

12. | hereby cerlily that the information supphead with this filing does not quably for the exemplions contained in Chapter 119, Fiorida Statutes | further certily that the information
indicated on 1his report or suppemental report s true and accurate and ihat my signature shall have the same legal effect as il made under oatn: that | am an officer or director
of the corporatien or the receiver of truslee empowered to execule 1his report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11t
changed, or on an altachment with an address, witn all cther like empowered.

SIGNATURE: _ ([ Res ity [/ ( prec. BISHNO P YERMA 4/16/08

WIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prore ¥




