. FILED
2004 NOT LORSRCREGRIOMTN \pr 12, 2004 8:00 am

DOCUMENT # N13380 ecretary of State
1. Entity Name 100 ok ok x
WOOD OAKS PROFESSIONAL PARK, INC. 04-12-2004 90263 043 #77761.25
Principal Place of Business Mailing Address
150 S.E. 17TH ST. #400 150 S.E. 17TH ST. #400
OCALA, FL 34471 S OCALA, FL 34471 IS .
s S IUERN R LN En IR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04082004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-2852645 Not Applicable
e Country e Country 5. Cerlificate of Status Desired  [] fi';’esql‘:f;;m"af
6. Name and Address of Current Reglstered Agent ) - ~ 7. Name and Address of New Hegistered Agent o
Name
NAGDA, HARSHADAR.
439 SW48TH STRD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL I Zip Code

8. The above named entity sylmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4y |sloy,

{NCTE: Regisiarsd Agem signatura required when reinstating) DATE
Filing FQGIS $61.25 .. 9. Election Campaign Financing $5.00 May Be Make check payable to
bue by May'1, 2004 T Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e s, | PSTD O Delete TALE 3 Change  [] Aadition

NAME NAGDA, HARSHADA NAME

STREET AUBRESS | 439 SW 48TH ST. RD. STREET ADDRESS

oTY-Sh4ee” | OCALA, FL CITY-ST-21P

TME D [ pelete TTLE ) I change [T Addition

NAME NAGDA, RASIK NAME .

STREET ADDAESS | 439 SW 48TH ST. RD. STREET ADDRESS

CITY-5T-7IP QCALA, FL 34474 CITY-ST-2P

TILE D w Delele e D O Crnge ] Addition
e LEWINGDR, - o 5 e e - NAME OP. SwAMINATHAN - - - C——

STREET ADDRESS | 150 S.E. 17 STREET STREET ADDRESS 1S0 5. & g7 -

Grv.sT2P | OCALA, FL 34474 ovsta | e AT A s S 364l

TLE [ Detete me ' O Crange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7P CITY-S7-2P

TLE [ Detete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TITLE 3 Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Ficrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee emppowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 11
changed. or on an attachrgent withan addrasd, with all other like grgpowered

SIGNATURE: : a@%;“ 4 \3’(::\ (3s8) 622-922(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR “Bavtme Phons #

)




