2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F45585

1. Entity Name

ASOKA WIJETILLEKE M.D., FAAP. PA,

Mailing Address

777 37 ST B102
VERO BCH., FL 32960

Principal Place of Business

177 371 ST B102
VERD BCH., FL 32960

e ——— e

" ‘DO NOT WRITE IN THIS SPACE

PNV

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90058 030 ***150.00

94023141

NURRIEIRIv

L

02162004 “—NoChg-P ™™~ ‘CR2E034 (10/03)
4. FEI Number Applied For
59-2150345 Not Applicable

O  $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WIJETILLEKE, ASOKA, M.D.
777 377TH ST. #B-102
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the-purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature, typad or printed name of registered agent end tille if applicabla.

(NOTE: Registared Agant signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE | 150.00
S $150.0 Trust Funa Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

DPS °
WIJETILLEKE, ASOKA
777-37TH ST #B-102
VERO BEACH, FL

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TLE
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

n e mm miar rty m e

E C 7ot - - o~
NAME

STREET ADDRESS
CITY-ST- 2P

U

DO NOT WRITE
IN THIS SPACE

—— e R e e TR L R T )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

_ changed, or on an attacmén al
SIGNATURE:

of the carporation or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
res! ith all other like empowered.
QfaL /o ¢ 173 ~56 9 -33.3
[ e
Dats Daytime Phone #

BIGNATURE MDWNTED NAME OF SIGNING OFFICER OR DIRECTOR

/



