2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT #-480738 Secretary of State
1. Entity Nagme
- 05-01-2006 90308 022 ***150.00

PRAKIT JEERAPAET, M.D., P.A.
Principal Place of Business Mailing Address
116 S MONTCLAIR AVE 116 S. MONTCLAIR AVENUE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, ete. Suite, Apt. #, et 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-1621040 Not Applicable
zlp . Country Zp Sountry 5. Certiticate of Status Desired O $B'75 Addilional
e — - - - - - Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éE/EORéF?QEI-!’T! \TEH?R"XLAET MD PA Sueet Address (P.O. Bex Number is Not Acceptable)

116 5. MONTCLAIR AVE.
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this staterment far 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.

SIGNATURE
Signature. typed an punted name ol regisigred agent and tite 1 applicatie (NGTE Requstored Agert Signaluds requead when remsialng) OATE
e W

F"'E NOW u FEE IS 31 50 00 . 9, Election Campaign Financing $5.00 may Be
S Aﬂer May 1, 2006 Fee WIII Be' 3550‘00 v Trusi Fund Contributon. 1 Added to Fees
Make Check Payabie lo Flortda Depanment of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TLE " [XChange L] Addilion

[

NAME JEERAPAET, PRAKIT NAMIE TJEERAPH 1; FRAKZT
STREET ADDRESS |5118 HOMER AVENUE STRECT A0DRESS | 5 ) 4 MENORCA LANE
CnY-sT-2P [ TAMPA FL CITY-§7-2ZP pPoOLLO A cAC l-( FC 335 72
TITLE STD . 7 Delete TIHE Change [ Addition
NAVKE JEERAPAET, MALAI HAME 7E E;'RA f:?e’ q"“"’ z »
STREET ADDRESS {5118 HOMER AVENUE smeraooness | D T H TENORCA ame
oImv-5T-2P  ITAMPA FL oITY-87-ZP P POLLO BeAc , cL 23572
TITLE 1 Delcte TITLE [ Change [ Addition
HAME, ‘ ) i HAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-21P
TITLE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IF CITY-ST-21P
HLE ) Defere e (] Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or cn an aitachment with an address. with all other like empowered.

SIGNATURE: WL tz?f (778141 weeanraer) ou\sd Ok gl3-Lsk- 7714

SIGNATURE AND TYBED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da Daytime Phone #




