2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # F71348

1. Entity Name
BALA K. RAC, M.D.,, P.A

Secretary of State

Maifing Address

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

Principal Place of Business

% BALA K. RAD, M.D,
13807 N BRUCE 8. DOWNS BLYD
TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

AR AR ARSI

02202006  NoChgP  CRRE034 (11/05)
4. FEI Number Appied For

59-2165873 Nol Applicable
5. Certificale of Status Desired M $8.75 Additional

&. Nams and Address of Current Registered Agent

RAG (BALA K.}, M.D.
13801 N BRUCE B DOWNS BLVD., #302
TAMPA, FL 33613

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registated agent, or Both, in the State of Florida. | am famiiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature. voed or printed nama of registenea agent and titfle o appheable

{NOTE Registered Agent signalure raquired when reinstaling) j ' DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Carnpalgn Financing

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS j i

TRLE PD

NAME RAQ, BALA K MD

STREET ADDAESS | 13801 N BRUCE B DOWNS BY
CIfY-ST-2P TAMPA, FL 00000,

TITLE

NAME

SYREET ADDRESS
Ciry-§1-2p

TE

NAME

STREET ADDRESS
GITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TiTLE

NAME

STREET ADDRESS
GlIy-ST-2p

TiTLE

NAME

STHEET ADDRESS
CitY-S1-2P

 U0I000S52R15
05/15,/05-80002-015 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hareby Carlify that tha informahi
indicated on [his report or sugiplemental rep
ol the corporation or the recejves or trustee gmpowered 10 ex
changed, or an an attachmentvith an addrgss, with alf other

SIGNATURE: /

empowered.

supplied with this filing doas not qualify for lhe exempiions contained in Chapter 119, Flerida Statutes, | further Cedify that the information
is true and accurate and that my signaturg shall have the same legal effsct as if made under oath; that | am an officer or diracior
te this report as required by Chapser 807, Florida Siatutes; and that my name appears in Biock 10 or Biock 11 if

Ve 3/3—5/0_C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fnong #




