FILED
2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

__ANNUAL REPORT . -
DOCUMENT # P02000111085 Secretary of State

1. Entity Name
V.P. JEYABARATH, MD, PA

Principal Place of Business Mailing Address

120 MEDICAL BLVD T20 MEDICAL BLVD
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SPRING HILL, FL 34609 _ - - — SPRINGHILL, FL 34602
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8. The above named entity submits this statement for tha purpose of changing its registared affice or ragisterad agent, or both, in the State of Flovida. | am familiar with, and accept
the obligalions of registerad agent.
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STREET ADORESS | 120 MEDICAL 8LVD, SUITE 107
CITY-S7-2P SPRING HILL, FL 34609
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12, | heraby gartify that the Information supplied with this filing daas not qualily for the examption stated in Section 119.07?3}6). Forida Stawtes. | Turther certify that the information
indigatad on this report or_supplamantal repert is true and accurate and that my signature shall have the same legal effect as if made under cali; that | am an officer cr director
of tha carporaticn or the receiver or trusies smpowered 10 execute this repor as required by Chapter 607. Florida Statutes; and that my namea appears in Block 10 or Block 111

changed, or on an attachment wi address, with all cther like empowerad.
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