g L e b

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2004 08:00 AM

b giwcmlﬂAENT #P00000087252 Secretary of State
ROHINI SASTRY M.D., P.A.
Principal Place of Business Mailing Address o
G728 FAIRWAY CIRCLE 9728 FAIRWAY CIRCLE
LEESBURG, FL 34848 LEESBURG, FL 34848
01142004  No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE T a— Fopied Far
59-3668755 } Not Applicable
5. Cortficate of Status Desived [ ?i;fq gf:;‘*"“a'

6. Name and Address of Current Registersd Agent

5798 FARWAY CIRCLE - DO NOT WRITE
LEESBURG, FL 34848 IN THIS SPACE

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

SIGNATURE. - — - S ~ —
Sigaature, typod ar priated naree of reglstersd agant and tita ¥ applicable {HNOTE Registered Agent signature required when reinstating] TATE
, L EE R R s
¥ 9. Election Campalign Financing $5.00 May Be N b g st

poeo O FEE IS 150,00 | oo T O St | 03/3004-B0032-013 150.0
10. COFFICERS AND DIRECTCORS i _ . o _
WE P
HENE SASTRY, ROHINI

STREET ADDRESS | 9728 FAIRWAY CIRCLE
STY-ST-2i LEESBURG, FL 34848
TTE

RAME

STHEET ADDRESS
cay-51-7p

TALE
NAME

e '~ DO NOT WRITE
o IN THIS SPACE

TIHE

NAME

STREET ARDRESS
GITY-ST-Z¢F
THE

HAME

STREET ADDRESS
QITY-ST-27

12. { hereby certify that the infarmation supolied with this fifing does nat qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under cath; that | am an officer or dirastor
of the corpovation of the receiver or trustes empowered 1o execute this report as raquited by Chapter 607, Fiorida Statutes; and that my name appears ia Slock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
24104 (362) 728 -210
Dare

Caydma Prgne #

SIGNATURE:

VGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




