| FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F96375 5 02-28-2006 90018 034 ***150.00

1. Entity Name

RAMULU ELIGETI, M.D., P.A.

Principal Place of Business . Maifing Address
2111 SW 20TH PLACE 2111 SW 20TH PLACE 50000617
OCALA, FL 34474-7034° S OCALA FL 34474-7034 IS

|

| (N

RN

02152006  No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE par==Top—. AEpTedFor

59-2216443 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

2111 S 2o PLACE | | DO NOT WRITE
OCALAFL sadrd-ross IN THIS SPACE

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

SIGNATURE
Signatura, typed or printsd name ol regisiered agent and tide it appiicable. (NOTE: Registered Agent signanse requiled whan rainstating) - DATE
FILE NOW!II . FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND DIRECTORS ]
TI7LE oP '
NAME ELIGETI, RAMULU

STREET ADORESS | 2111 SW 20TH PLACE
CITY-ST-2P QOCALA, FL 344747034
TMMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ol DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS

ewv-seze | T ) ST T

g
NAME ‘
STREET ADDRESS
CITY-ST-2P
TImLe

NAME

STREET ADDRESS
CiTy-ST-2IP P

12. | hereby certify that the information supplied with this filing does not quality for the exel!nplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee -[mpuwered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfpss, wit| other like empowered.
2 fos (352) ¢o2-+25
7 Dar

™ Daylime Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OW-RRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




