2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # F71348 T | Secretary of State
’a‘ﬁ"ﬁl‘i’ NKafmlgAQ M.D., P.A. ' '

Principal Place of Businessii P;!ailing Address

% BALA K. RAO, M.D. ' % BALA K. RAO, M.D.
13807 N BRUCE B. DOWNS BLYD 13801 N BRUCE B. DOWNS BLYD
TAMPA,FL 33613 TAMPA, FL 33613

————————==——== [N

02032005 No Chg-P CR2EQ34 (10/03}

DO NOT WR|TE IN THIS SPACE 4. FEl Numbar Applied Far
58-2165873 Not Applicable
O $8.75 agditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Cufrent Ragisterad Agent

B B BOWNS BLVD,, #302 DO NOT WRITE
TAMPA, Pl 53813 s IN THIS SPACE

B. The above named entity Bubmils this statement for the purpose of changing Tis registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE — B

Signalure, fyoed o printed name of mostered mmrﬁw‘e if applicable (NOTE Registerad Xgemt sigriatures aqufed harn elnsmliig) o - © DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Bs
Aftar May 1, 2005 Fee will be $550.00 TrustFund Contribution. . [ Addad to Fees
10 ~ ~ 7 (JFFICERS AND DIRECTORS ] - el
TLE PD
NAME RAQ, BALA KMD

STREET ADBRESS | 13801 N BRUCE B DOWNS BY
CITY.571-2P TAMPA, FL 00000,

THLE

NAME

STREET ADDRESS
CITY.-87- 2P

TITLE
NAME

v DO NOT WRITE

- , - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§T-21

s
NAME
STREET ADDRESS
CITy-ST-2IP A

12. | hareby certily that the information supplied
indicatéd on this report or supplemantal
of the corperation or the receiver or irust
changed, or on an atachment with an

SIGNATURE:

ith this | 3 does not qualfy for the exemption stated in Section 119,0?;3)(0. Florida Statutes. | further certify that the informatlon

i aceurale and thal my signatre shall have the same legal effect as if made under ath, that | am an officer or director
mpawarsdto ax is.Lopon as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
dfess, wittyalfather [ke empoviered.

L~ BALA K RAO MN %3‘/&&&5 /37772300

7
SIGNATURE AND TYPED OR PAINSED NAME oyﬂﬁmu OFFICER GR DIAECTORA Daylne Phone #

Mar 31, 2005 08:00 AM




