2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Feb 04,2004 8:00 am
Secretary of State

DOCUMENT # F96375

1. Entity Name
RAMULU ELIGETI, M.D., P.A.

02-04-2004 90090 Q08 ***150.00

Principal Place of Business Mailing Address -
F0-SWA4THSTRERT 2\ W a\aw\ FFSWSHTHSTREET 2\\\ &
OCALA, FL 34474~ US P\tucs OCALA FL 34474~ US

7034 Toz4

B Oy 24007143

DO NOT WRITE IN THIS SPACE

L

- -

— ——cm -

i

ATV RARAE DI

01122004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-2216443 Not Applicable

~  $8.75 Additionat~ —

55 Centificalé of Status Desired [} Fee Raguired

6. Name and Address of Current Reglstered Agent

ELIGETI, RAMULU, M.D. _—

230 S 2w

JOF-SW-HITH-ST. ANCEY
OCALA FL 9267 "R b7 al _ 70344

"~ IN THIS SPACE

- DO NOT WRITE

8. The above named enlily submils this statement for the 0se, hanging its registered offi e
the obligations of registered agent. il E

SIGNATURE

fstered agent, or both, in the State of Florida. | am familiar with, and accept

\'Rnnu:.u ELiGETE Mo, tfadfod

Sigrature, typed or printed name of ragisterad agent and I.iﬂs\l applicable.

{NOTE: Ragisiarad Agenl signalure required whan rainstating)

DATE

9. Efection Campaign Financing

F WI 1S .
ILE NOWII! FEE $150-00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added lo Fess

10, QFFICERS AND DIRECTORS [

oP
ELIGET!, RAMULU

LS HFHEFREET  2\\\ [\ 2% Q\Q.L.SL
OCALA, FL 00000, 34474 - To34

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-2IF

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

TiILE

NAME

STREET ADDRESS
CITY- ST-21P

TTLE

NAME

STHEET ADDRESS
CITY-s1-2I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information suppfied with this filing does not
indicated on this report or supplemental report is true and accuratl,
of the corparation ar tha recelrer or Jaustes ampowered to exec
changed, or on an atiachmgqgt wi 5%, with all other li

SIGNATURE:

empowared.

alify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

\\'1.\\0 L, 233~ en2-4p

K PRINTED HAME OF GWRNG GFFICER OR DIAECTOR

Oata Daylime Phona #

S )




