2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCYUMENT # P01000016939 Feb 18, 2004 08:00 AM

1. Entity Name

RENUKA SWAMINATHAN, MD PA Secretary of State

Principal Place of Business ’ ) .Mi;.ti{F{Q Addfe.s.;_ o

150 SE 17 STREET #504 150 SE 17 STREET #504

OCALA FL 34471 OCALA FL 34471

ke < =1 RIEEERRATRNAI
Suite, Apt. ¥, etc Sulite, Apt, #, etc. ) j o MOORE CR2E034 (1 1[03) B
City & State Cily & State , 4. FEi Number __ Applied For

- . - . - 65'10?7431 i Mot App{icabli

2o Country ze Courntry 5. Cerfficate of Status Desired 1 figg Additional

~d]

6. Name and Address of Current Registered Agent . Name and Addrass of New Registered Agent

Name

?gg)ﬁ‘shgw?”‘.sar%gé?%hég? Sirest Address (P.0. Box Number is Not Acceplabie)

OCALA FL 34471

City F’L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Forida. 1 am familiar with, and accept
the cbligathons of regisiered agent,

SIGNATURE — — — —
Signature. vpad of priated name af registered agent and uble | applcable (NOTE Reguitered Agent signature required when rainsianing) TATE
FILE NOWI! FEE IS $150.00 " ' - . . . e
e TEE IS IOV L 9. Election C Fi
Afar May 1, 2004 Foo wll be 35003~ o TS o $5.00 ey oe
Make Check Payable tq Florida Department of Sfate )
10. OFFICERS AND DIEEQTORS 1. ADDITIONS/DHANGES T OFFICERS AND DIRECTORS IN 17
IE PS O petete 4 o [] Change £ Addition
NAME SWAMINATHAN, RENLIKA MAME -
STREET ADDRESS [ 150 SE 17 STREET #504 ) STREET ADDRESS 0, J?ggggggg%agzﬂﬂg 150, 00
CiTY-ST-2P QCALA FL 34471 CiTY-ST-2P ¢ ! whw
e Jpeite [ mme T [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-ZIp § crstae
TITLE Dodetle TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TE O Delete TmE [Tl Change [ ] Adition
RAME NAME
STRECT ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE ] Cioeee ] e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P GITY -ST-Z1P
TOLE Tl oeels TILE ) - ) CJChange L] Addficn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2F CITY-5T-2F

12. | hereby certity that the information suppiied with this filing does nof quafify for the exemption stated In Saction 118.07(3)(j). Florida Statutes. { further certify that the Information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar_director
of the carporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1

changed., or on an attachmggt with an address, with all other like empowered,
SIGNATURE: &1’”7/————-"“ : Ve éﬂ!’)/ow{» P52 b2F 2250

SIGNATURE ANT'TYPED OH PRINTED MAME OF SIGNING OFFICER QR DIRECTOR N Date~ T Daytme Phane #




