| | FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000026039 03-24-2005 90041 040 ***150.00
1. Enitity Name -
JAYAPRAKASH SHETTY, M.D-, PA
Principal Place of Business Mailing Address
1901 SE18TH AVE 1901 SE18TH AVE 40038501
BUILDING 400,SUITE B BUILDING 400,SUITE B
OCALA, FL 34471 OCALA, FL 34471 i
e e DRSO
1737A S.E. 28th Toop 1_737A S5.E. 28th Loop

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

Cig &gi ite City & State 4. FEI Number Applied For
- 4, FL Ocala, -FLo ~— . == o= __42-1530800- - -— _ -~ = -]'INotApplicable |-

ZI% 4471 COUUEK 253 4471 ng‘g 5. Certificate of Status Desired 0 Eea; gfql‘:?:é“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHETTY, JAYAPRAKASH Shetty, Jayaprakash
1901 SE 18TH AVE Street Address (P.O. Box Number ig Mot Acceplable)
BUILDING 400, SUITE B> 17378 5. 2860 165

OCALA, FL 34471

o QOcala FL | foaqfl

8. The above named entity subrr_\ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

“sioparune

Signature, typed of printad nama of ragistered agent and tile if applicable (NOTE: Registerad Agent signature raquired when rainglating) DATE

3 FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
Aft r May 1, 2005 Feo will be $550.00 Trust Fund Contrioution. O Added ta Fees
10. ';'. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P . ) Delete TIME [ Change  [] Addition
HAME SHETTY, JAYAPRAKASH NAME
STREET ADDRESS | 1901 SE 18TH AVE. STREET ADDRESS
CRY-ST-2P OCALA, Fl. 34471 ghY-ST-ZP
TILE ST . T c— ety o~ fRE— - o - - - - [0 Change.. 3 Acdition .
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-5T- 7P
TIE O petets TME [ change 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE 0 Delete TITLE O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TME O petete TIE O Change [ Additian
NAME NAME
STREET ADIRESS STREET ADDRESS
IrY-ST-2P GITY - 5T-2P
TITLE O oetete me O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurata and lhat my signature shall have the same legal effect as if made under cath; that 3 am an officer or director
of the carporation or the receiver ar trustee empowered ta 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 wilh an address, with all other Ii(z empowered,

SIGNATURE: 1-:1[/\'"— 3o g O IR T L=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona &

-




