2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # F96375

1. Entity Name

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

Secretary of State

Principal Place of Business

2111 SW 20TH PLACE
OCALA, FL 34474-7034 US

Mailing Address

21171 SW 20TH PLACE
OCALA, FL. 34474-7034 US

DO NOT WRITE IN THIS SPACE

GO AW AR AR

01252008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-2216443 Mot Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fes Required

8. Name and Address of Current Rogistersd Agent

ELIGETI, RAMULU, M.D.
2111 SW 20TH PLACE
OCALA, FL 34474-7034

DO NOT WRITE
IN THIS SPACE

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

the obigations of registareq agent.

SIGNATURE

Sigrature. lypad or printed name of registerad agent and itie Il apphcables

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

INOTE Ragislersd Agont signalure requirsd when re-nalaling} . DATE
$5.00 May e LONT00933943
Added to Faes DS{;E‘%;%%_B %li—l:l 10 150,00

10. : OFFICERS AND DIRECTORS [

TMMLE DP

NAME ELIGETI, RAMULU
STREET ADDAESS | 2111 SW 20TH PLACE
CITY-ST-2IP OCALA, FL 344747034

TITLE

NAME

STREEY ALDRESS
CITY-$T-21P

TITLE

NAME

STREET ACDRESS
CiTY-S1-2IP

TIMLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TILE

- NAME
STREET ARDRESS
CITy-sr-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further canrify that the information
’ indicated on [his report or supplemenial report 1s true and accurate and fat my signature shall have the saime legal effact as if made uncer cath, that | am an officer or director
tee empowerad to axacute this feport as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recewer or
changed, or on an atiachment with gn Adare,

SIGNATURE:

AP (am) Caa-#5)

BIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING
\

D‘FICER OR DIRECTOR

Dala Daytima Phone #

St



