Py | FILED
2008 FOR PROFIT CORPORATIOB! Jan 31, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P98000105924

1. Entity Name

MOTI RAMGOPAL, M.D., P.A,

. .Secretary of State

Principal Place of Business Mailing Address [T
1801 SE HILLMOOR DRIVE 1807 SE HILLMOOR DRIVE

SUITE C 207 SUITE € 207

PORT SAINT LUCIE, FL 34952 US _ PORT SAINT LUCIE, FL 34952 US

AR TGt

01282008 No Chg-P CR2ED34 (11/05)}

7o} NOT{?WRITE‘.,:;IN THIS SPACE‘

4. FEI Number Applied For
65-0883082 Nat Applicabla

- ) $8.75 Adduional
5. Certilicate of Status Dasired O Fes Required

- . o UL P RIS

G Nama and Address of 6urrlnl Rogltttmd Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named entity submits this stalement for the purpose of changing its registered offlce or reglstered agent, or both in the State of Flnnda I am 1am|||ar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Signature, Typed or printed name of ragistarad agent and Ltle i apphcabie (NOTE- Hegrsierad Agent s.gnalure requ.red whaen reingtatng} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS T
TImE PSTD

NAME RAMGOPAL, MOTI

STREET ADDRESS | 1801 SE HILLMOOR DR., C 207

CITY-5T-20 PORT SAINT LUCIE, FL 34952

TME
MME - . . . N . .

STREET ADDRESS : Y s

CTY-§T-2P p S -, ﬁUDUUUUSﬂd 1?

TME : sam et t 803 91]813~022
::I:ETADDRESS :
CIry-§1-2P

TINE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREES ADORESS
CIry-Si-zp

¥
o~
N

12. | horaby certify that the information suppfied vjith this fling does not qualify tor the exemptions contamed in Chapter 119, Florida Statutes. 1 tunher certify that the information
indicated on this report or supplemantal rppog is true and accurate and that my signature shall have tha same legal eifact as i mada under cath; that | am an officer or diraclor
of the corporation ar the raceiver chtrusifls aftpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 31 if

changed, or on an attachmant wl ragk, with all other like empowp(ed.
SIGNATURE: Y
. SIGNATURRIAND TYPED OR PRINTED muq,r OFFICER OR | ¥ Dais Daylme Phons #




