»

FILED
200 PO ANNUAL REPORT " Feb 27,2004 8:00 am

DOCUMENT # P01000061288 Secretary of State
1. Entity Name . B
HIMANSHU S. KAIRAB, MD, PA 02-27-2004 90030 004 ***150.00
Principal Place of Business Mailing Adcdress
3200 SW 34 AVENUE 3200 SW 34 AVENUE
BLDG 200, SUITE 201 BLDG 200, SUITE 201
OCALA, FL 34474 OCALA FL' 34474
2. Principal Place of Busingss 3. Mailing Address “IIM“"'I "l Ilm l““ ‘ ”I“mi““l
Suite, Apt. #, etc. Suite, Apt. #, etc.\ 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . {Applied For
65-1115764 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?ese?!esq adr:‘;tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenit

Name

KAIRAB, HEAANSHU

3200 SW W AVENUE Street Address (P.C. Box Number is Not Accepiable)
BLDG 200, SUITE 201

OCALA, FL. 34474

City | FL I Zip Code

8. The abave named enlity submits this statemen? for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or peirved narme of registered agent and ttle i applicable. {NCTE: Ragistared Agent signature ragqured when fesstatng) DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TILE Clcrange [ Adition
NAME KAIRAB, HIMANSHU NAME

STREET ADDRESS | 3200 SW 34 AVENUE STREET ADDRESS

CITY-S1- 7P OCALA, FL 34474 Cy-ST-2IP

e 1 Delete TILE O change  [Z1 Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CY-ST-2P Cny-sT-aPp

TITLE 1 oelete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Chy-§1-2P

TILE 7 oelete TITLE [ crange [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SF-2P
TE £ Delete TME I change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GTY-§T-2P CITY-5T-2P

TME [ pelete TIME [ change [ Addition
RAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-7P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does pet gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | fusther certdly that the information
indicated on this report or supplementgf re is true ar’g te and that my signature shall have the same legal effect as if made uncler oath; that | am an officet or director
of the corporation or the receiver or tr owered 10 exfiule this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or an an attachment with anfaddrgss. with all
SIGNATURE: . -0 Y 3528175
h#uo VED OR P 0 NAME OF SIZNING OFAICER OR DIRECTOR Daytime Phone #




