03231999-90041-021-$150.00-$150.00 v Sy FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' R/[Sar 2 3 9 1 999f %' 00 am
CORPORATION Katherine Harris ecreta
ANNUAL REPORT Socrotary of State | ry o tate
1999 P Tl DIVISION OF CORPORATIONS .{ 03-23-1999 90041 021 150.00
!
DOCUMENT # ‘L
DOCUMENT # Pg8000100755
KRISHNAMURTY VELAMAKANNI, M.D., P.HD., P-A. ,
I I 1 G
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1998 .
2. Principal Placa of Business . 28, Maling Addregs .. .. « ez v iR A FEI-Number™ ~ .~ Appliad For
121)3%40-Conway Blvd. 126) (;6“ OF <K> 7033 Not Applicabla ’
Sulte, Apt. #, etc. Suite, Apt. ¥, slc. 8.75 additonal ‘
) EI_SU.lte 31& B B po 5. Cerﬂtwie of Status Deslred [ Foe Raquired i
T onssme s - . - [ owesmes s o= o | 6> Elaclion Campaigh Financing — .~ $5.00 May Bo |l |
a[Port Charlotte 28] Trust Fund Contribution O -~ “RtedwoFess™ " [
Zip Country Zp Country 8. This corporation awes tha current year Intangitie '
2] 33592 [z5] USA 29] {30] Personal Proparty Tax. O Yes Mo '
9. Name and Address of Current Reglistered Agent 30. Name and Address of New Registered Agent :
81| Name .
MOORE, JOHN L
200 SOUTH om AVENUE R 82| Street Address (P.Q. Box Number Is Not Acceptable)
SARASOTA FL 34238 Fe)
| Gy FL lss, Zip Coda '
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageti, of both, in the State of Florida, Such d'nangnwas authorzed by the corporation's board of directors. | hereby accepl the appointmant as reglstered H
agenl. 1 am famlliar with, and accept the obligations of, Section 807.0505. Florlda Statules. .
SIGNATURE .
Tignatre, typed or prnied name of rgisiersd sgent knd tiie i applcably. TNOTE: Regisiensd Agart signature required when minsiasng) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
™me P [ DELETE 19TmE OiChange  [JAddition | =
v Krishnamurty Velamakanni, M.D., Ph.[jizme 3 |
swerTaooress| 3440 Conway Blvd., ste, 3-A 13 STREET ADDRESS o
ervseze | Port Charlotte, FI 33952 1ACaY. 528 &
me ] DELETE 21TmE Clthange  OlAsdiion | ©
o DRI £11" S IR !
CITY-ST- 2P 2.4 CITY-ST-29 |
mme T © T LIDELETE - “faimme - - - -~ [Change  []Additon
B S U K., SN IO )
STREEY ADDRESS! 338TREETADORESS |~ T T BSR
CITY-ST. 2% 14.CITY-ST-2P
™mE L} CELETE L) TIE [¢hangs [ Addition
NAME : 4.2 RANE ’ '
STREET ADDRESS 43 STREET ADDRESS t
CTY-ST-2P 44 CITY-ST-29 R
TE [J CELETE 51 TME DOChange  [lAdditien | VL
NAME 5.2 NAMEE , '
STREET ADDRESS 53 STREET ADORESS - } '
Ciry-ST-2P . 54 CITY-5T-ZP . ao
e T OELETE sTmE DiChanga  [JAddiion E
E 5.2 NAME . P
STREET ADDRESS - 5.3 $TREET ADDRESS :
CITY-ST-2P G4 CITY- ST-ZP
14. | hereby certify thal the information supplied with fhis fling does not qualify for Lhe exemption stated In Section $19.07(3){}}, Fiorida Statutes. | further cartify that the information * 3
indicated on this annual report or supplemental gnnual raport is rue and accurata and ihat my signature shall hava tha same legal effact as if made under cath; that | am an s
officer or director of the corporation of the recefe aa ampoweresl.to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears 0 .
Block 12 or Block 13 if changed, or on an atta ¢vlth all other like empowered.
e} g
SIGNATURE: 2EDA Mo JAD 3/4 / 99. (841 fp3-204>
BREGTOR 7 Twia 7 Deyime Praone # 1
b




