2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

DOCUMENT # v51105 Secretary of State
1. Entity Name o
03-29-2004 90062 023 150.00
ARUN K, PENUKONDA, M.D,, F.R.C.S,, P.A.
Principal Place of Business Mailing Address
1425 VISCAY A PARKWAY 1425 VISCAY A PARKWAY U
STE 206 STE 206 ‘JQUOOU"
CAPE CORAL FL 33880 CAPE CORAL FL 33330
us us
Suite, Apl. #, etc. Suite, Ap[ #, etc. MOORE CR2ED34 (1 -”03)
Cily & State City & State 4. FE! Number Applied For
65-0345638 MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired 4 ?g'gggge‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
I:E;suclggg‘?kAF":iAqu(\lme Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typen or printed name of registered agent and tite # applicable. {NOTE. Registered Agent signature required when remsiating) DATE

" . “FILE NOW!! FEE IS $150.00 _ . o
. AMter May 1, 2004 Féo will o $550.00 - . St P Coroion, 0 Rt e
:"Make Check Payabhle to Florida Department of State"

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFGERS AND DIRECTCRS IN 11

TITLE D 3 Delete e {Ochange ] Addition
NAME PENUKONDA, ARUN K NAME

STREET ADDRESS | 1425 VISCAYA PKWY STREET ADDRESS

Ciy-St-2Ip CAPE CORAL FL CITY-ST-2iP

TITLE [ Detete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e (] Delete TILE ] Change [ Addition
NAME RAME

STREET ADDRESS” STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 3 Delete § e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

TIVLE O palete TITLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mith ress, with all other like empowered.

SIGNATURE:”

-~

v 3/”!04 /S Y STy~ 4D

SIGNATORE mr{wvﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayhime Phona #




