FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96375 03-21-2007 90030 009 ***150.00
1. Enlity Name
RAMULU ELIGETi, M.D., P.A.
Principal Place of Business Mailing Address ’ ] 6 U U 25 9 6 8 =
2111 SW 20TH PLACE 2111 SW 20TH PLACE - ’
OCALA, FL 34474-7034 US OCALA, FE 34474-7034 US A v ey
TR T S AT ARG RV
Suite. Apt. #, etc. Suite, Apt. #, efc. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
59-2216443 Not Applicable
Zip Couniry Zip Couriry 5. Cenificate of Status Desired O gig?q lﬁgﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ELIGETI, RAMULU, M.D.
2111 SW 20TH PLACE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34474-7034
City FL I Zip Cotle

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
Signatuee, lyped of printed name of registered agent and Idie d applicable, (NOTE: Registered Agent signalure reauired when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 pefete e [JChange [ Agdition
NAME ELIGETI, RAMULL NAME
STREET ADDRESS | 2111 SW 20TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 344747034 QY -ST-ZIP
T1LE [T petete mE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CirY-ST-2P
TITLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
emy$1:mp - T o CITY-S1-21P
TITLE 1 pelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CImY-sI-2ip
TITLE [J Detete TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-51-Z1F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shatl have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or thgfreceiver or trustae empowerad (o exegdle this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attghmel ith an address, with all other jke empowered,

SIGNATURE: RAMuLu ccicerr Md  Hifoy  [(752) 622-+25)

A ] Da
QF SIGNING OFFICER OR DIRECTOR & d E& e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N




