2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # viss7a * ~

1, Enbty Name -

DWARKA NATH, M.D., P.A,

Principal Piace of Business

1210 16THSTREET™N. 7 B
S"IS' PETERSBURG FL 33705

- S i e o

Masing Address

- 1210 16THET. N

ﬁg PETERSBURG FL 33705

2. Principal Place of Businesé

3. Mas'h'ng Address

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

AR

Il

W Ul

|

Suits, Apt. #, etc. Suite, Apt #. efc. 1st MOORE CR2E034 (10/04)
City & Stale - Cly &State 4. FEI Number - Applied For
RO DN - 59-3110679 . Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0 $8.75 additional
o N o Fee Required
6. Nama and_Address of Current Registered Agent N 1 . 7. Name and Address of New Registered Agent
I Name
NATH, DWARKA :
1210 16THST N Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33705 — y
City = FL Zip Code

8, Tha abave named antity submits this statement fof .the putpess of changingmhs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”

the obligations of registered agent.

SIGNATURE - = - . . i
Signalura, typad & printed name of rogistarad agent and bis f applicable (NOTE Registered Agent signature regured whan senstaling) DATE
FILE Now FEE !§ §15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Cantribution. [ Added to Feas

Make Chack Payable to Florida Department of State
10. ' - .___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ — 1 pelete TILE CJChange  [J Addilion
HAML MNATH, DWARKA G NAME UnODN0262453
STREEY ADDRESS | 1210 16TH ST N J SIREET ADDRESS 03/14/05~830057-005 150,00
CITY. ST-ZiP SAINT PETERSBURG FL 38705 o CHY-ST- 0 .
THE [ Datete nig Cdchange 3 Addilion
NAME NAME
STRELT ADBRESS STREET ADDRFSS
CITY-ST-21P L CIY-ST-218 i
HiLE [ nelete nirg {Jchange ] Addilion
NAME NAML
STRELT ADNRESS STRELT ADDRESS
CITY-5T- 2P Cry-81- 7P
e O peiete e [l Changs [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
ciry- 1-27 ) are$7-7p
uiLe ™ pelete e ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 L . ' CITy- 81 2P
e O petete TILE [ change [ Addition
NAME MAME
STREFT ADORESS STREET ADDRESS
CITY- ST-2F _ . cmv-stap

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 112.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on
of tha corporation or the recelver
changed, ar cn an attachment

is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
stes empowened to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if
ah address, with All other like empowerad.

727 -1 37K

SIGNATURE:

SGNATURE ARDYI YPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

S'i{o/m’”

Dale Daytme Phona #




