2004 FOR PROFIT CORPORATION ‘
. ANNUAL REPORT (AR) | | ~ FILED,

DOCUMENT # P99000000412 Mar 03, 2004 08:00 AM
1. Entiy Narhs Secretary of State
MALLESWARI S. VANGARA, M.D,, P.A.
Pringtpal Place of Business Mailing Address
5352 GULF DRIVE 5352 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Suita, Apl. #, stc. Suite, Apt #, elc. NOGRE CR2E024 (11/03) B
City & State City & State 4. FE! Numnber | [Applied ;’or:)
. e 59-3548708 | [Not Applicable
Zp Country Zp Country 5. Certilicale of Status Oesired O feae.gSq ﬁ?g&“"r’al
6. Name and Address of c.urrent Registered Agent 7. Name and Address of New Registered Agent

Marme

%%Sgggé-ﬁ é?gESErESSQLiITE 102 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756 =

City — FL Zu:;Code

8. The above narmed entity submits this statement for the purpese of changing its registered office of registered agens, ar both, in the State of Florida. | am farmilar with, and accept
the obligatons of registered agent.

SIGNATURE , ‘ -
Swgnatuta, lypad of prinled name of registered agont and tile it apphcacie NOTE Regsiered Ager: sigralute required when reinstabng} DATE
1
FILE NOw! FEE [.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : : Trust Fund Cartribution. a Added to Fees
Make Check Payabie to Florida Departinent of State 7
0. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Delete HIE [T Change [ Addition
HAME VANGARA, MALLESWARI S M.D. NAME
STREET ADDRESS | 5352 GULF DRIVE STREET ADDRESS
cry-gT-zp (NEW PORT RICHEY FL 34652 CITY-ST-2P . _ N
TIRE [ Delete THLE [ Gnange  [J Addition
NAE HAME Uooo0G 4513
STREET ADDRESS STREET ADDRESS 03/03/04-80022-013 150,400
oiry-ST-2p CITY -§1-2iP . _
TE I petete TILE [ change [ Adetition
HAME HAME
STREET ADDPESS SIREET ADDRESS
CITY.ST-2iP CITY-ST-ZIP ) _
THE T Delete TME [3 Change  TJ Audition
NAME NAME
STREET ADDRESS STRECT ADORESS
Ty -ST- 2P CIFY -5T-21P L R
e O petmte THILE Tl Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P B CITY-ST-21P _
THLE O pelete e Ol Change [ Addition
NAME NAME
SIREET AODRESS STAEET ADDRESS
CITY-ST- 27 Oy -ST-2P B

12. 1 hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 118,07(3)(}. Florida Statutes. | further certify that the information
ndicated on this report o suipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the feceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 111f
changed, or on an attachient with an address, with ail ather like empowered.

SIGNATURE: M AL SWARY WANGARY 4101y (353)-Ri3 400

SIGNATURE. A.ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phors #



