: | FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mEAENT # F45585 02-15-2006 90043 016 ***150.00
ASOKA WIJETILLEKE M.D., FAAP., P.A.
Principal Place of Business Mailing Address
777 37 5T B102 771 37 ST B102
VERO BCH., FL 32960 VERO BCH., FL 32960
eSS v [N RSN EOTURFAD
~3uita, Apl. #.elc. . - . .. .|. Suite, Apt._#, slc. R -+ .—~| 02072006— ~Chg-P- - _ —CH2E034?(1.1/05)—- e
City & State City & Slate 4. FEI Number ' Applied For
59-2150345 Not Applicable
Zie Coltuntry Zp Country §. Certilicate of Status Dasired (W] EB'TS A_dditional
N ee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
WIJETILLEKE, ASOKA] M.D.
777 37TH ST. #B-102 . ", Street Address (P.O. Box Number is Not Acceptable} -
VERO BEACH, FL 32960 -
>
. City FL Zip Code

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

SIGNATURE !
Signatre, typed or prinzed name of regiatered agent and tite F appicable. {NOTE: Ragistered Agent signature raquared whan remsiatng) DATE
FILE NOWI! FEE IS '5150_00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 |- Trust Fund Contribution. Addad to Faes
e T s T el T e S [ e - et - T s T T

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPS CJ pelete TIME [ charge ] Addition

NAME WIJETILLEKE, ASCKA NAME

STREET ADDRESS { 777-37TH ST #B-102 STREET ADDRESS

CITY-ST-ZIP VERO BEACH, FL CaY-SI-7P

TILE . 3 Delete TITLE Ocrange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

iTY-5T-2P CITY-ST-ZIF

THLE O pelete TLE [ Chenge [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TME [ Delete HILE [ crange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-2P

TMLE O oelets TILE - , Ochnge [ Addition

NAME . ) ) NAME [P T - . - - -
-sTReTADDRESS | T T T T T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete ME O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- S5-2P

12. 1 hereby certify thas the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trusteq empowerad to execute this report as required by Chapter 607, Florida Statutes% al my nama appears in Block 10 or Block 11 if

I¢

changed, or on an aﬂw:: ass, with all ather like empawered. JJ 6 79 _'y/é%' 33\ '3_
Gt v
SIGNATURE: _}i

SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




