- o _ FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

’ ANNUAL REPORT (AR) s

DOCUMENT # 480738 T s Secretary of State
- Exfily Namna ; % EF 05-07-2008 90111 046 ***150.00
PRAKIT JEERAPAET, M.D., P.A. {@ B
i
Principal Place of Business Mailing Aclgress
116 S MONTCLAIR AVE 116 S. MONTCLAIR AVENUE
?JF;ANDON FL 33511 BRANDON FL 33511 . ) )
1 NEVEAT AT SRR
2 Prnzipal Pizce of Businass - Mo PG Bog# 3. Mailing Agdoress
Suite, Apt. ¥, ec. Suite, apt. #, gid. 15t MOORE CR2EG34 (10/07)
City & Siate City & Slate 4. FEI Number 59-1621040 Appiied For
i Nol Applicabls
Zn Counszy e Cowniry 5. Centilicate of Statys Desired O ?g.gesq‘z::dwal
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
éE/%Ré;AAEITf .TEREARPZI\-IF;AET MD PA Street Address {P.O. Sox Number is Not Accaplabl2)
116 5. MONTCLAIR AVE,
BRANDON FL 33511
A City FL l Zip Codle

8. The anove named antity submits this statament for ihe purpose of changing its registered olfice or regjistered agent, or Toth, in the Stale of Florida. | am famiiar with, and accep:
the chiigelions of repistercd ayeri.

-;IG}‘;ATUHE Q‘l‘:/ ,-;“""‘f’ ./ 42108

Hgauise, o o Srned e 0T e L T pheaie, {NGTE Feginirac Aglrd g QUalur " JUePs v ol Gt DATE

9. Election Campaign Financing  $5.00 may Be
Teust Fund Conviution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - D Deete nne O Crange  [J Aadition
APAET, PRAKIT: WaME
STREET ADDFESS | 5314 MENORCA LN SIREEY ADORESS
oty-51-29 APOLLO BEACH FL 33572 <y -5t ¢
NRE STD : ’ [ Daete TME [ Change ] Additien
NAHE JEERAPAET, MALAI HAME
STREFTADDRESS | 5914 MENORCA LN STRFFT ADIRESS
CHY- 3129 APOLLO BEACH FL 33572 oSk
mLE 5 Seete HLE O Crange [ Acidition
MAWE HAME
smerabarss | 0 T T T ST amoass - -
<Fe-ST-2P CHY-$t-210
(mu ] peee e O Clange L Addition
TAME HAME
STREET ADORESS SIREET ADGAESS
o118 cily - 372 .
g O Deicte TmE D Change [ Adsition
HEML HUWL
SIREET 2DGRESS SIRLET ADDRLSS
Ly SI-02 CTy-S1- %
it [ Oeiete TME * [JChange  [J Adtition
NEME NARE
STRZET ADDHESS STALET ADDRLSS
STy -S1-2P GY-§1-2¢
12. | hereby certify thai the information suortisd vtk this filing dees et qualiy for the exsmctions contained in Section 118, Flerida Statutes. | furiner centify shal the information
indicated on this report o supplermental report is true and scourate ana that my signature shall hava the same legal ertec: as if made under cath; that | am an officer or director
of (he corporanon of INe receiver o trustee smpowarad (o avecutd this report es required by Chiapier 607. Florida Siatutes: and that my nzme appears in Block 10 or Block 11
it changed, or on an attlachment wilh an address, wim all olwr like ermpovsared.
2R PRAKIT  TEERAPAET ;- - =7
SIGNATURE: ol ;w"f’f‘-% TEERAL 6-2-0 F13~ &5 &
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Gate Aavimm Frone o




