= SV 31

2001 UNIFORM BUSINESS nEmnrm(ugm' | FILED

| DOCUMENT # POO0C0062689 ° . : Apr 30,2001 8:00 am
~ 41" 1. Entity Name ’ A
*|+ {OCALA RESEARCH INSTITUTE, INC. ) ~ { ecreta ) Of State
> ; )2' 03-19-2001 90460 036 ***150.00
Principal Place of Business Mailing Address P
2825 5E THIRD COURT SUNE B 2625 SE THRD COURT SUME B
OCALA FIL 341 OCALA FL 34471 o
s v = [OR R AR A
Sulte, Apt. 4, elc. Suit_e. Apt. #, elc, : DO NOT WRITE HN THIS SPACE
City & State City & State ' 2. FEI qubersq 35 Apphied For
iz e — b . : N 5 7571 Not Applicable
| Zp Country Zip Country 5. Certificate of Staus Desired '-Elm—fg;’?qﬁ“’,"a’ )
. 6. Name and Address of Cumrent Registerad Agem 7. Name and Address of New Registered Agen
o T | —Name - .
— == PRASHAD; RAKESH MU = S = e
2895 SE THIRD COURT SUITE B . Streel Address (P.0O. Box Numbar is Not Acceptable)

OCALA FL 34471

City . . FL Zip Code

~ | 8. The above named entity submits this staiement for the purpose of changing ils registerad offics or registerad agent, or both, in the State of Florida.

SIGNATURE o

Bignahre, typed or printed rame of registared agent and tile K applicably. INOTE: Rlagistored Agant signaiueg fequired when fsintiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI FEE IS $150.00 I " . :
. 10. Elaction Campaign Financ:

Tax flling requirement and efects to do so. . After MAY 1, 2001 Foe will be $550.00 "Yrust Fund C:nlr?l)uﬂm. 8 0. ssnud'sudeohll:};s&

{See critevia on back) . - (] Mzke Check Payable to Department of State  {. . .
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
R D O3 Delets THLE Ol change  [addiion | 8
NAME PRASHAD, RAKESH MD HAME =R
smeeranoRiss | 2825 SE THIRD COURT SUITE B STREEY ADDRESS g
ury-st-ze | CiTy-ST-21P

OCALA FL 34471 —
TMLE D ) Delete e [ change [ Adaition | 2L
e "URBAN, PAUL L MD | N
|- sTeEraoopess.| 2825 SE THIRD COURT SUTEB STREET ADDRESS
omr-s-2¢ | OCALA FL 4471 AT Raisi bl SRR o -
TIRE 3 oelete TINE [ change [ Addition
NABE NAME
R + L a
| STREETADDRESS | =« ~ ot )| STREET ADORESS N N
I T 2 (P s ——— |11 0. e S P Ep——— I

TME O Deteta e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-21P
1113 ) O Detete TME [ Change ] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE [ Delete TIMLE
g e e NAME
STREET ADORESS o - STREET ADDRESS )
i A U RIS .50 A = 10 ST LU LT AR I
13. | heraby certlly thal the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(). Florida Siatutes. ! furthar cartify that tha information

indicatéd ‘on this repon or supplemental report Is true and accurate and that my signature shall have the same jegal eflect as if made under oath: that I'am an officer or direclor

of the corporation or the receiver grrustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad. or on an attachmant wil address, will afl other like empowared. .~ ' '
sianarure; X he S e

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTDR Duin Taytime Phone #




achment
=~ PO

Please be advised of our new office location as of June 23, 2001:

Ocala Research Institute, Inc.
2810 SE 3" Court
Ocala, FL 34471



