2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086899 g Feb 26, 2007 08:00 AT
*. Entiy Name Secretary of State
JAY ANANTHAN-NAIR, O.D., P.A. l'y
Frincipal Place of Business ) Mailing Address
1235-H PROVIDENCE BLVD . 1235-H PROVIDENCE BLVD
B e Hllum m ml’ m“ "m ||m llm ||m \I(’I Im‘ IIUI mml”ll’ ” ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, ole. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/0B)

Cily & Slale City & Slale 4. FEI Number Applied For

59-3540140 Not Applicable
Zip Country Zie Country 5. Certihcalo of Stalus Daosirod O $8.75 Addmonal
Faa Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent

Mame

ANANTHAN-NAIR, JAY Q.D.
1235-H PROVIDENCE BLVD Strecl Address (P.O. Box Numbar is Not Acceplablo)
DELTONA FL 32725

City FL Zip Code

8. The above named enlily submits this statemont for ihe purpose of changing its rogistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligalions of registored agenl.

SIGNATURE
Signature, lyped or prnted name o registered agent and lile r applcable {NOTE: Regstered Agenl sgnalure requied when rainstaling) DATE

FILE NOWII! FEE IS.: $150.00 9, Eleclion Campaign Financing $5.00 May Be
.- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIE PD O pelete TME [ Change  [T] Addilion
NAME ANANTHAN-NAIR, JAY O D NAME
sIReET Anoress | 1235-H PROVIDENCE BLVD ' STREET ADDRESS
cry-si-op | DELTONA FL 32725 CiTY-31- 719
TTLE 1 pette TIRE [Jchange [ Addition
HAME : NAME - - -

: : HOOa0E4 7513
SIRCET ADDRESS SIREET ADDRESS R Ao L -
Dol o R M T TR b e W e S A R oy

CIY-S]-2p CIY-S1- 2P {13 Db. Uy UUU fa-lds 1-:![] Y
ILE O peteta I TITLE [J Changs [ Acdinon
NAME ) ) ) CNME e -
STRELT ADDRT 55 : STREET ADDRI S5
CITY-S$1-21P CITY-SI-21P
NILE [ Deiete TINE [ change ] Additon
NAME NAME
SIRLET ADDRESS STRFET ADDRISS
CITY-$7-2IP CITY-S1-2IP
TITLE O3 Delele TILE ’ Clohange [ Acdition
NAME NAME ’
STREET ADDRE SS STREET ADORESS
CIry-Si1-2IP CITY-SI-21p
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY- ST-7IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of lrusioe empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed., ar on an attachmont with an address, with all other like empowered.

SIGNATURE: ‘3"'/‘*”“,“ JAY ANANTHAN -NAIR 0D 1:27.0% 386 Re0 382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvne Phone #




