FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 11065 04-25-2007 90164 048 ***150.00

1. Entity Name .

V.P. JEYABARATH, MD, PA

Principal Place of Business Mailing Address F R A

120 MEDICAL BLVD 120 MEDICAL BLVD '

SUITE 107 SUITE 107

SPRING HILL, FL 34609 SPRING HILL, FL 34609

TS TS [ R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

51-0430425 Not Applicable

Zip Country Zp Couriry 5. Certilicate of Status Desired [ Egggq 3:’:;“0“3'

6. Namea and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
JEYABARATH, VINAITHEERTH P
120 MEDICAL BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 107

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE-

Signature. typed of printed name of regislered pgent and tise i apphcable, (NOTE . Regsiered Apen! signature requied when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I:I Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME  ~ D ‘ [ oclete TITLE C) change [ Addition
NAME . JEYABARATH, VINAITHEERTH P HAME
STREEY ADCRESS | 120 MEDICAL BLVD, SUITE 107 STREET ADDRESS
CITY- 572 SPRING HILL, FL 34609 CIFY-$7-21P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-21° CITY-ST-2IP
TILE : [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP Cry-ST-2I
TILE O velete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP
TIFLE O oekete TITLE [J change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIY-ST-2P
TILE {3 oelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua angaccurale and that my signature shall have tne same legal effect as it made under oath; that | am an ofticer or direcior
of the corporation or the receiver or rustee empowefed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all othgedhe empowered.

SIGNATURE: x W V.p. —TE)’k?)&RATH’ KLf- o3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phors #




