R - 4940 FILED

§ May 28, 2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P01 000062279 04-09-2002 90052 036 ***150.00

1. Entity Name
DR. NEERAJA JASTHI, P.A.

Principal Place of Business Maillng Address U WA A

18043 MIGHWOODS PRESERVE PARKWAY 15043 HIGHWOODS PRESERVE PARKWAY
TAMPA FL TAMPA FL 7
S S DO ORSC
Suite. Apt. #, st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3338733 Not Applicable
Ze Country Zp Country 5. Certificate of Status Cesired [ fggfq Addilonat
6. Name and Address of Current Reglstered Agant 7. Namw and Address of New Reglstered Agem
= Y vy A e R S TR R, = ST ST 'i-a“—‘e *A"ECR ’J"A=“II5 Hl ===
mmw'—‘r MATTHEW ESQ Swest Address [P.O. Box Numbar i3 Not Acceptable)
MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET SUITE 200 19312 BANKstoN PLALE
E__‘CLEARWATEHH.W City TA MPH FL lZipCode-55‘4;

8, The above named entity submits this statement for the purposa of changing ils registared office or reglstered agent, or both, in the State of Florida.

 Newsgpe. For s 03)as/and

13. | hareby cenig that the information supplied wilh this {ilin 3 doas not quality 1or the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated on Lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (he receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /Nessgia Tty NEERMTR IpsTHZ (PEES206W) o3)aramy  £13-34-973

BIGMATURE AND FYPED OR PRINTED NANE OF SIGNMING OFFICER OA DIRECTOR Oats Dayurra Phone §

SIGNATURE
Signature, typed or printed nams of registe/sd Agant and Lt il applicabie. {NOTE: Registarad Agent sigrahire roguited when neinstatng)
9. This corparation is eligible to satisly its Intangible FILE NOWI!! FEE S $150.00 10. Electi ian Fi :
Tax filing requirernent and efects to do so. After May 1, 2002 Fea will be $550.00 ) Trust Qi?ﬂ;?ﬁuﬁﬁc'"g (] fms'oq.,“.‘!iif‘
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PSTD 3 Delete TILE [ Change  [] Addilion g
NAME JASTHI, NEERAJA o
STREET ADORESS | 18043 HIGHWOODS PRESERVE PARKWAY H STREET ADDRESS gg
CITY-ST-2P TAMPA FL . } GiTY-ST-7P e

. _ &
TITE O vetee DOhcrange O addtion | S:
NAME MAME i
STAEET ADDAESS STREET ADDRESS )
oY - ST-10P CITY-§T-2P
e O etete e [ Change [ Aodition
RAME ‘ NAME

- STREET ADDRESS i mmes o o oo o e e oo WCSTRIFTADPRERS |, - AeemmRmmnTASmc s i oD s o

CITY-§T-21P ' . e - = - || cwv-s1-zp it ’
TITLE [T Delete TILE [ Changa [ Aagilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-UP City-S1-2p
TINE [ petete |l mie Ochangs 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TME O petese TINLE [JChange [ Adaifion
NAME HAME
STREET ADDRESS STREET AQORESS
CITY-ST-21P CITY-§7-2P




