2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # PO0000062689 Secretary of State

OCALA RE -07- 90119 008 ***150.00
OCALA RESEARCH INSTITUTE, INC. 03-07-2003

Principal Place of Business Mailing Address
2825 SE THIRD COURT SUITE B 2825 SE THIRD COURT SUITE B
OCALA FL 3441 OCALA FL 3447
3919 St loXeWeir e, 3619 SE toke. (Deifl Ar..

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State "| 4. FEI Number Applied For
OCGA_Q\_ : pk’ OC.O-LQ.. p'\_.- 59—3655757 Not Applicable

Zip ' Country ip ' Gountry " . $8.75 Additional
Bu L' go U S A é uu 80 05 A S. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent o Tt feemmwo-nis - ¥, Name and Address of New Registered Agent
Name T

PRASHAD, RAKESH MD

Str S5 . Box Number | e
2810 SE 3RD STE B 28 S ove (N6 e Ave.

OCALA FL 34471
Bcola FL | 289G 20

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

the obligations of registered agent. M /
o S 2AA 3/

Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} / DATE /

YIS FTL [ |

Al

aHI
; Aﬂ::l;:a;“gkz%:).s T’E:vtﬁlﬁsgégg.uo 9. Eection Campaign Financing $5.00 may Be
i . . . rust Fund Centribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. j - 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete THLE D\ P X Crange gAddilinn
M PRASHAD, RAKESH MD NAME PRASUAD, RAresH MmD
sraeeT ooress | 2810 SE THIRD CT STE B SRETAORESS [ a1y S € LAKE (DB AVE
CITY-S1-2IP OCALA FL 34471 CITY-S1-2IP DC_% Ca. GO 3 U \J-‘?O
TTLE D Kne[ete TTLE G‘,\T 7 {7 change 'ﬂ'Addnion
HAME URBAN, PAUL L MD NAME SEEMA PRASHRAD
steeeT anoRess 12810 SE THIRD-CT STE 8 STREET ADDRESS 20\9 SE LAKE LLEIR RAVE
CITY-51-21P OCALA FL 34471 CIryY-$T-21P e AL~ = 2D
TITLE - T Doege = e~ <[y == = A Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2Ip
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE O petete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIG/SLL AR 5A0RED BA/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4

Daytime Phona #

CR2E034 (10/02)




