2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # P00000062689 Secretary of State
1. Entity Name
OCALA RESEARCH INSTITUTE, INC. 03-26-2004 90007 037 ***158.75
Principal Place of Business Mailing Address
3919 SE LAKE WEIR AVE. 3919 SE LAKE WEIR AVE. J4VhReeIV
OCALA, FL 34480 OCALA, FL 34480
e s DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliéd For
59-3655757 Not Applicable
Zip Country zip Country 5. Cenlificate of Status Desired x geae-gesquﬁs:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Azgistered Agent

Name
PRASHAD, RAKESH MD

3910 SE LAKE WEIR AVE. Street Address (P.C. Box Number is Not Accepiable)

OCALA, FL 34480

City FL Zip Code

8. The above named entity submits this statement jfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligationsWd agent, .
—— Doil 3]23]o¢

Sigrature, typed of printed name of registered agent and ttle if applicable, (NOTE: Registerec Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adition
NAME PRASHAD, RAKESH MD NAME
STREETADDRESS | 3918 SE LAKE WEIR AVE.. STREET ADDRESS
ciy-s1-2IP OCALA, FL 34480 CITY-ST-2IP
TILE ST WDB'E'G TILE [ change [ Addition
NAME PRASHAD, SEEMA NAME
STREET ADDRESS | 3919 SE LAKE WEIR AVE. STREEY ADDRESS
CITY-5T-2iP OCALA, FL 34480 CITY-ST- 2P
TITLE O Delete TTLE {1 Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
MLE O petete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TriLe (1 pelete L . CJchange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADPRESS
CITY-$T-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowered.
SIGNATURE: 3lazjod  (350)(23=30%
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




