2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

[DOCUMENT # P99000023564

1. Entity Name

RAVI CHANDRA, M.D., P.A.

“Secretary of State

Mailing Address

075W145T
OCALA, FL 34474

Principal Place of Business ™~

307 SW 14 5T
QCALA, FL 34474

DO NOT WRITE IN THIS SPACE

R

03212005 No Chg-P CR2EQ34 {10/03}
4, FEI Number Applied For
58-3565063 Not Applicable

0 $8.75 additional

5. Cerlificate of $mws Desirad Fee Roquired

6. Name agia A ddr_ess,ol,c:ur'rent R_eiuered Agent

CHANDRA, RAVI M.D.
307 SW 14 5T
QOCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

the abligations of reglsterad agent.

8. The above named enlity Sabmits this statement for the }Ju’pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2005 Fee will be $550.00 Trust Fung Conribuion,

SIGNATURE — I . e .
Suu'ulure lypenorprrn‘ed name of registared agent and ulle Ifappl‘bab\a (NCTE Regrstered Agerl sigralure reqed whar renslatng) _ DATE
s - . - ..
FILE NOW!!! FEE IS $150.00 8. Election Campalyn Financing $5.00 May Be

Addes o Fees

1. _ ___ OFFICERS AND DIRECTORS ]
WL D -

NAME CHANDRA RAVI M.D.

SIREEY ADORESS | 307 SW 14 ST

iy -S1-2P OCALA, FL. 54474

MLk

NAME

STREET ADDAESS
CliYy-ST-21P

hItE

NAME

STREET ADORESS
City-ST-ZP

NTLE

NAME

SIREET ADDRESS
Ty 817

THLE
NANME
STREET ADDRESS - -
GITy-SF-2F

1TLE

NAME

SIREE ADGRESS
CITY-SI1-ZIP

o HnnonrR4RES
u:ﬁ.ig{xgaﬁggétf— 12 o in

DO NOT WRITE
IN THIS SPACE

ndicated en L

changed, or on an atlachifiént with an

SIGNATURE:

12, hareby g:e:rlrva| that the nr'JoJ:maL:m supphed wulh 1h|s hh coes not quallfy for the exemption stated in Secuon 119.07(3)(i). Florida Statules 1 further carlify that the rnformanon
is report or supplementa rtis true an accurale and that my signaiure shall have the same legal effect as if mada under cath, thal I am an officer or director
of the corporation or the recelver or truﬁ powered 10 execute Lhis repon as required by Chapter 607, Flarida S1atutes, and that my name appears in Block 10 or Block 11§
dr,

s, with all pther ke empowered
M % Cusninga Mb 32105

(352)
237- (212

SIGNATURE AI’QD TYPED CA PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daylme Phone #




