2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = Jan 25,2005 08:00 AM

1. Entity Name
CARDIOLOGY ASSOCIATES OF OCALA, P.A,

Princlpal Placs of Business ___ _?ajling Address

21N SW. 20PL 2111 SW. 20 PL
OCALA, FL 34474.7034 OCALA, FL 34474-7034

(BT RGe

01192005 No Chg-P CR2E034 (10/03)

16-1631795 Mot Applicable
O $8.75 Additional

DO NOT WRITE IN THIS SPACE

U. FEI Number Applied For

5. Certilicate of Status Desired

Fee Required

8. Name and Address of Current Ragistered Agent

HLRANDOLPH IEI DO NOT WRITE
OCALA, FL. 34475 IN THIS SPACE

8. The above named antity submits this statement for thé puspose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— = — -
Signalure, fyped or priffac rama of reg’s o agant and title I applicabile, {NOTE. Reglsterod Agent signature raquired when relnslating)} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OPFFICERS AND DIR DIRECTORS R T S R
TME P ~ — ——
NAME ELIGETI, RAMULY A G
STREEY ADDRESS | 5441 SW 30 AVENUE _ !Liﬂﬁﬁﬂﬁlﬂaﬂk‘égfﬁ 14 150,00
GTY-SIP | OCALA, FL 344745868 } 1/26,/ 503U A
e v - T I —
NAME SRISHA, RAO

STREET ADDAESS | 1706 SE 33 STREET
CITY-5T-ZP OCALA, FL 34471

THLE S
NAME KOKA, VIJAYA N

3591 SW 26 AVENUE
| OGALA, FL 34474 DO NOT WRITE

iy - ' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TinLE ) o ) — : : K ——
NAME

STHEET ADDRESS
CITY-S§T-ZIP

12. | hereby carlify that the information supplied with this filing does rot ay&lify for the &xeimption stated in Secticn 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate ghd that my signafure shali have the same tegal affect as if made under cath; that | am an officer or director
of the corporation or the receive truspee, empowered o execute Yhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrent angdgless, with all other [ powered,

SIGNATURE: _ ) ?AM%LLA Eugem, My 1/3,9/05 Bsa)¢az2-4251
NATUR] TYPED DR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dats Raytime Phane #




