FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P01000062279 ecretary of State

1. Entity Name 04-14-2003 90070 002 ***150.00
DR. NEERAJA JASTHI, P.A,

Principal Place of Business Mailing Address
18043 HIGHWOODS PRESERVE PARKWAY 18043 HIGHWOODS PRESERVE PARKWAY
TAMPA FL TAMPA FL R
Suile, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City-& State 4. FEI Number Applied For
59-3738773 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired | $8 75 Addtional
I I R T " __ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
JASTHZ, NEERAJA 1% e CJA4THI , NEERAIA
L Street Adgress (P.O. Box Number is Not Acceptable
18312 BANSTON PLAZA' 19312 _RANKS PLALCE
City FL I Zip Code
264

8.. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept
« the obligations of reglstered agent.

-

SIGNATURE :
' - .. Signature, typad of printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1.0 FILE NOWI! FEE IS $150.00 , _ _
R 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C:nt;?bnuti:na " gd fci!.cgﬂohlt?éf °

Make Check Payable to Florida Department of State '
10. 7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 0T [ Delete TITLE SECPETARY ClChange [ Aadition
NAE JASTHI, NEERAJA NAME PAVIKIRon HAINPvDL
streeT noress | 18043 HIGHWOODS PRESERVE PARKWAY STREET ADDRESS 18312, BAMKSTON PLACE
cry-st-2p | TAMPA FL CITY-ST-21P TAMPA Fi1 —3264%
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE e T T T T - T B - " [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE |:| Delele TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- ZiP
ThLE [1 petete TIE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nz iR NRELRAIED 74377+ 04l04/0s  $I3846-973

Uy ah i g Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

OV LYY

W

’

CR2E34 (10/02) |



