FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~ Feb 28, 2005 08:00 AM

DOCUMENT # F45585 Secretary of State
1. Entity Name
ASOKA WHIETILLEKE M.D,, FAAP., PA.
Principal Place of Business Maziling Address
777 37 STB102 177 37 STB102
VERQ BCH, FL 32960 VERQO BCH., FL 32960
Sulte, Apt. #, etc. Suite, Apt. &, ¢lc. 02222005 Chg-P CR2EQ34 (10/03)
Cily & Stata | City & State 4. FEl Number Applied For
59-2150345 Not Applicebla
Zip Country Zip Counry . $8.75 additional
5. Certificate of Status Desired i Fee Required
§. Name and Addrass of Current Registared Agent 7. Name and Address of New Hegistered Agent
Mame
WHETILLEKE, ASOKA, M.D,
777 37TTH 8T #B-102 Strest Agdress {P.0. Box Number is Not Acceplable)
VERO BEACH, FL. 32960
City FL I Zlp Code
&. The ahove named entity submits this statement for the purpose of changing its registerad oifics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : — - . - -
Signoture, typet or prinlad nama of tegistered agent and e if appicable, {MSTE Ragk d Agant elg sopned vhoa g DATE
FILE NOW!! FEE IS s1 50.00 ¥. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS W 11
HILE DPS 7 petele e Clchange [ Addifion
HAME WIJETILLEKE, ASOKA HAME - -
t 5 £
STREET ADDRESS | 777-3TTH ST #B-102 STAEET ADDEESS o g%; 0245308 - ,
LTEST-TP VERQ BEACH, FL o | orv-stze Ly E..én "'SGHE]." 3. LJE- SB
TILE 3 Delete TITe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P COy-&1-2P
THLE O Deiete TALE [ Change  [TJ Addition
AREE NAME
STAZEY ADGRESS STREET ABDPESS
GiTY-5T-iF " ony-gi-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S81-2P - Cay-5T-2F
TITLE 1 Delete TE [CiChange [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP o CIry-s7-21°
Tne O delete TITLE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CiT¥-51-79
12. { hereby certify that the information suppfied with this Biing does not qualify for the exemption stated in Section 119,071 3}{ 33, Florida S%atutes 1 fu{thar gertily that the information
indicated on this rapot or supplemental report is trug and accurate and that my signatwe shall have the same !-egaﬁ ¢ !ecz as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 execids this repos as required by Chapter 807, Florida Statutes, and jhat my name appears in Biock 10 or Slagk 11§
changed, or o an aztach &n addyess, with all other the empowered,
7 o 772 5K 300>
SIGNATURE:
sJGm\runs Al PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Prone A

/



