FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000062689 04-18-2008 90023 026 ***150.00

1. Entity Name
OCALA RESEARCH INSTITUTE, INC.

Principal Place of Busingss Mailing Address : TVViIiR&d

3919 SE LAKE WEIR AVE. 3919 SE LAKE WEIR AVE.

OCALA, FL 34480 (OCALA, FL 34480 ]

S B RO AL A
2430 sE 377 LoveT) 2930 SE 'Y Lowr T

Suite, Apt. #, etc. Suite, Apt. 4, slc., 04162008 Chg-P CRZE034 (12/66)

City & State City & State —_ 4. FEl Number Apptiad For
Ocelal, FU Ocala, FL 59-3655757 : Not Aopicabie
aztl N N CO\LBWS R Zawuu r, ] ESUHgA 5. Certificate of Status Desired 0O ?i';sqﬁfgdmma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Nampe .
PRASHAD, RAKESH MD PRASHAD TR AKX ESH]
3919 SE LAKE WEIR AVE. Sirpal Address (P.O. Box Number is ot A ept;ble)
OCALA, FL 34480 A i O MYElG Al eV i~
City . in Code
O colla FL | 394 7

8. The above named entity submits this statement {or the purpose

the obligations of registeredW
SIGNATURE

changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

l1sjog
[ DAYE

Signatura, typed or pn‘ngd rama%ﬂsgiatefsd agant and title if%*icanle. (NQTE: Ragistarac Agan! signature requirec whsn rainstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE D ) X Change [ Acition
NAME .{ PRASHAD, RAKESH MD HAME PRASHNAD, CAKeSH
STREET ADDRESS' | 3919 SE LAKE WEIR AVE. STREET ADORESS | ) 35 S&E D7 ol tourt
CY-ST-7P | OCALA, FL 34480 CITY-57-2P Ocal\a - 3447
e [ Delete TITLE ) (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-sT-7iP CITY-37-2iP
TITLE [ pelete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiTY-5T-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE | ] Detete THLE { Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. ¢ hereby ceriify 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 4)15]0¥ 1350327007

SIGNATUAE AND TYPED OR PRINTED WMAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




