FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM

ANNUAL-REPORT

Secretary of State
DOCUMENT # P82000026039

1. Entity Mame
JAYAPRAKASH SHETTY, M.D., PA

Principal Place of Business Mailing Agaress

1901 SE18TH AVE 1901 SE18TH AVE
BUILDING 400,SUITE B BUILDING 400,SUITE B
OCALA, FL 34471 QCALA, FL 34471

A0 G

03202004 Ne Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE pRrT— RPRISIFS

42-1530800 Not Agplicable
5. Cerlificale of Stats Desireq $8.75 acattional
i eslr E’ Fee Required

6. Name and Address of Cunment Regisiered Agent

oot S AT A ASH DO NOT WRITE
B il IN THIS SPACE

B, The above named entiy submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obhgalions of registered agent.

SIGNATLUIRE
Sgnanure, yped o ponted name of tagistered agent and tie d appleanie {NOITE. Regtered Agent signeturd required when resistanng) ATE
FILE NOWI!! FEE IS $150.00 8. Ekection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution [ Added o Fees
10. OFFICERS AND DIRECTORS i
TTLE P
NAME SHETTY, JAYAPRAKASH
STREET AJDRESS | 1901 SE 18TH AVE.
fresi2r | OCALA. FL 34471 LN D1 Rss
e Qe U -RL 25 007 158, 75
NAME
STRELT ADORESS
CiTY.ST-2IP
THLE
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADORESS
Crpy-81- 2P

THLE

NAME

STREFT AGORESS
CryyY-sT-2p

TIiE

NAME

STREET ADDRESS
CiTy-S1-21P

12. 1 hereby certfy that the information supplied with this filing does nat quali’y for the exemption stated in Section 1 19.078)i). Florida Statules. { further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the Tecewer or trustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes. and Ihat my name appears in Block 10 or Blook 11 if
changed, or an an attachment with an adoress, with all other like empowered.

SIGNATURE: mq’m"* Z. %y -0h 255%.-b3y- 188

SIGNATURE AND TYPED OR PRINTED NAME OF hmuaw&ﬁ:ﬁmsmn Ditie Tayime Phone &




