2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT ~ Jan 20, 2006 08:00 AM
DOCUMENT # P89000062928 o Secretary of State

1. Friy Name

J. BRAHMATEWARI, M.D.,P.A.

Prcipal Place of Business i R Mailing Address

PO BOX 2264113 _ POBOX 226417
MiAm, EL 33122-6411 MIAML FL 33122-8411

. — B

01132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRryr—— o feare

§5-0835282 Hat Appirable
 Certd ; $8.75 agditional
B. Cerly \cahle of Status Desired ;] Fee Roquired

6. Name and ;\.d_cf(:zss of_ é;.trrent Registered Agent
BRAH ARI, JUST ' '
iOS?Sh&%i;\éD TERRACE DO NOT WR!TE
MIANE, FL 33178 ' ' o !N THlS SPACE

"B, The above named entity submits this statement for the purpose of changing %5 registered office or registered agent, or both, in the Stats of Florida. ¥ am famibar wih. and accem
the chligatons of registered agent

SHEMATURE

Sigeatu. typed or prrted name of regitored agent and plle ¥ applhcable {NOTE, Regrsiered Agent signature requiiat when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Rlection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will ke $550.00 Trust Fund Contribution. O AsdedioFees

RO OFFICERS AND DIRECTCRS i
g O

NAKE BRAHMATEWARI, JUST

SIREET ADDRESe | 1DBTH NW 43RD TERRAGE

. "} g
BIYSTZP | MIAMY, FL 33178 _ UNORGN3RZ5E?
e
MARE
STREET ADDRESS
LHY-ST- AP

(BN
NAiE

s o DO NOT WRITE
e IN THIS SPACE

SYREET ADDRESS
GIY-ST- 7P

LR

FIANE

LTREET ADOIRESS
Lay-51-ap

13

HAME

STREET ADDRELS
Ty -51-21p

12. 1 hereby certify that the information supated wills this fling does not qualiy tor the exemptions contaned in Chaptes 118, Florida Statutes. { furthes certify that the information
indicated on s report or supplemental repart IS rue and accurate and that my signature shal! have the same legal effect as it made under aath; that 1 arn an officer o director
ol the corperation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an altachment with an agdress, with af other like empowered.

sienature: . o~ @ 0{”/ [3 / Ob 388 D3~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtiens Phoneg &




