FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000017141 04-14-2008 90039 009 ***150.00

1. Entity Nama
J. PADMANABHAN MD, P.A.

Principal Place of Business Maiting Address r
108 KINGSLEY AVE 108 KINGSLEY AVE 40067518

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 X

01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3619920 Not Applicable
5. Certificate of Status Desired | fei;g g:j:éﬁonal

6. Name and Address of Current Reglstered Agent

PADMANABHAN, J

108 KINGSLEY AVE B ‘DO NOTWRITE- ——
ORANGE PARK, FL 32073 IN THIS SPACE

'3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. b

s
SIGNATURE G
Signatura, lyped or prinlad name of registerad agen] wnd litte Il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!- FEE IS $150.00 .,;. 9. Election Campaign Einancing . $500 May Ba
After May 1, 2008 Fee will be $55000 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE 5] -
NAME PADMANABHAN, J

SIREET ADDRESS | 108 KINGSLEY AVE _
OTY-ST-217 ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CiTy-sr-2Ip

TITLE
NAME
SEREET ADDRESS

e - = - DO-NOT.WRITE

e IN THIS SPACE

SEREET ADDRESS
CITY-ST-7IF

TITLE

NAME

STREET ADDRESS
CIty-s1-21P

TLE

NAME

STREET ADORESS
QIrY-51-21P

12. } haraby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 419, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an ollicar or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chaptar 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 7
SIGNATURE: S T /&WMQMW WIPERS M- 8. o)~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone ¥




