FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000026039 03-17-2006 90119 004 ***150.00
1. Entity Name
JAYAPRAKASH SHETTY, M.D., PA
Principal Place of Business Mailing Address R,
1737A SE 28TH LOOP 1737A SE 28TH LOOP e oot
OCALA FL 34471 US OCALA, FL 34471 US :
P g IR AR RATRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- - - - . - -. 42-1530800 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired (] $8‘75 A_dd'rtjonal
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHETTY, JAYAPRAKASH
1737A SE 28TH LOOP Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
tha cbligaticns of registered agent.

SIGNATURE
Sigrature. typed or printed name of reguatered agent and bive If apphcatia. {NOTE: Regrsterad Agent signature required when rensialng) DATE
= FILE NOWH! FEE IS $450.00 8. Election Campalgn Financing. $5.00 May Be
. - After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P (O beiete Tne & Change 1 Addilion
NAME SHETTY, JAYAPRAKASH HAME Shetty, Jayaprakash
SIREET ADDRESS | 1901 SE 18TH AVE. STREET ADDRESS 1737A SE 28th Loop
cry-st-oP | OCALA, FL 34471 CITY-ST-2P Ocala, FL 34471
Tte I A - — = Deiete - - HiLE - CJ change {1 -Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CIFY-ST-7P _
TITLE [ petete T [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-5T-ZiP
TME [ pelete TITLE . [ Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7PP CITY-S1-2P
TITLE [ Delete TILE [C] thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p
TTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | bereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statuies. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with afl other |
o ol

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayre Phona ¢




