2007 FOR PROFIT CORPORATION
ANNUAL REPORT

t

FILED

DOCUMENT # P98000062928

1. Entity Name
J. BRAHMATEWARI, M.D. P A,

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Businass

PO BOX 226411
MIAML FL 33122-6411

Mailing Address

PO BOX 226411
MIAML FL 33122-6411
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8. Tha above named entily submits this statement for the purpose of changing its registered office of registarad agent, ¢r both, in the State of Florida. | am tamiliar with, and accept

1he obligations of registerad agent.

SIGNATURE

Signature, Typed of printed name of registored agen) wid Llide if appiicably.

(NQOTE: Rogisiersd Agen! signatus requivad when rensiatingl

FILE NOWIl! FEE IS $150.00 ..
After May 1, 2007 Fee will be $550,00
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12. L hareby caﬂiw'_\hs! the information supplied with this fiting doas not quaity lor the exsmptions contained in Chapter 118, Florida Slatutes, | further cedtify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or frustee empowered to execute this report as réqulred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
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