2008 FbR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # 603393

1. Entity Name

DR. A. JAl PRAKASH, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
214 NORTH SPRING GARDEN AVE 214 NORTH SPRING GARDEN AVE
DELAND, FL 32720 DELAND, FL 32720

DGR AMAM R

04222008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P I

59.1388124 Not Applicable

g 38.75 Additional

5. Certficate of Status Desirecd Fae Required

€. Nams and Addreas of Current Registered Agent

PRAKASH, JAI A DO NOT WRITE

674 KAREN COURT

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE
Sigrature. typec or prntad name of registersd agenl and tithe ! applicable (NOTE: Aegrsiared Agen! sigrature required whan rensiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Uﬂl-ﬂjl-”-!,_—igg 144
e o A o i Tat B B i B o)
10. OFFICERS AND DiRECTORS ] AR RynA R g xS R e L
TITLE PD
NAME PRAKASH, JAI A

STREET ADORESS | 674 KAREN COURT
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

vrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the nformation supplied with this filing does not qualfy for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon s rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereglJo execute this repart as required by Chapter 807, Florida S1atutes: and that my name appears in Block 10 or Biock 11 1f

changed. ¢r on an attachment wih an address, with ther ke empowered.
SIGNATURE:/ ‘f;("’ " le- 2Ly -0 73452y

SIGNATURE ANGTYFED ORBAWNTETNAWE OF SIGNING OFFICER OR DIRECTOR Date Daytwa Prone #




