2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000052797 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
SUDARSAN KAMISETTY MD PA
Principat Place of Business Mailiﬁg Adc-iress
1969 W LUMSDEN ROAD 1969 W LUMSDEN RCAD
SUITE 34 SUITE 34
BRANDON FL 33511 BRANDON FL 33511
i peme———— | |HIHRIINR
Suite, Apt. #, elc Suite, Apt #, etc. MOORE CR2E034 (11/03) -
Cily & State City & State 4. FEI Number ] Applled_F:)r— =
R 59-3579494 Not Applicable
zp Countey ap Country 5. Certificate of Status Desired ] g‘ese‘gfq S;:Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _________ _
Name
ﬁshg%EST ’L%lf{ADSAE)F}ESNA E‘O AD Street Address (P.O. Box Number is N.&;t'Acce.piabie) - T
SUITE 34 BeEmat —
BRANDON FL 33511 7 S o
City FL Zip Code

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 Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . R e o -
Signature. typed o printed name of regstarcd agent and (tla f applicable, {(NQTE. Registered Agenl signatue recured when romsianng) DATE . T
FILE Nowt! FEE IS $150.00 . 9. Election Campalgn Financing © $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0  Addedts Fees
Maits Check Payable fo Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE PS [T oelete TLE [ Change  [J Addition
HAME KAMISETTY, SUDARSAN NAME HOO0A054235
STREET ADDRESS | 1969 W LUMSDEN ROAD STREET ADDRESS 0241 6A04-80162-023 150,00
CITY-ST. 20 BRANDON FL 33511 CITY-5T-21P
TITLE [ Detete TTLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
e [ oetete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-5T-2iF
THLE T Deiete TITLE [Ochange  [J Addition
NANE MAME
STREET ADDRESS STREET ADDAESS
CATY-8T-2IP clIY-ST-7iP
1ITE [ Delets TILE ] Change ]3 AUdltson
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP GITY-ST-2IP .
TITLE . ] Detete TLE 3 change [ Acdilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
GIFY-8T- 2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing oes not quairfy for the exemption stated in Section 118. 07?3)(:) Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug-gfid a e and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empow ¢ e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addregs,
SIGNATURE: \ &}b)Dt-} B2 555 )L

SIGNATURE AND TYPED GR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Dayune Brane %




