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4 2004 FOR PROFIT CORPORATION v
ANNUAL REPORT

DOCUMENT # P03000015266

FILED
Feb 10,2004 8:00 am
Secretary of State

01-27-2004 90003 001 ***150.00

t. Entity Nama ..
DINESH E. JAYADEVAPPA M D., P A —_

- P - . '"—‘-

H

Frincipat Place of Business i - Mailing Addrass . . - ) “ 5 B
2585 HERSCHEL STREET-. - .. —-- 2585 HERSCHEL STRE_ET s ~
JACKSONVILLE, FL 32204 . . -__ IACKSONVILLE, FL 7" S P Bﬂ.ﬂ 1‘4 e ‘-~-
_ |IIlﬂlllﬂlIllllMﬂIIIIIII\!IIIIMII\IJI\IIIIIIIHllllll[lllﬂlllﬂllll
Sute. Apt. B, ete. Suite, ApL. ¥, etc. 01132004  Chg-P CR2E034 (10/03)
City & State Clty & Slate 4, FEI Nymbar - Applied For
57 - 1149852 Nt Applicable
Zip Courniry Zp Country 5. Conilficate of Status Desirad [ f&;’i&fﬂ"m”
~Gr- Namao arid Addross of Current Reglstersd Agent o S et 7.. Name and Address of New Reglistered Agent
B Name '
L JAYADEVAPPA, DINESH E M.D. P - : - - _ S— . e — e
T ‘2585‘HERSCHEL"STREET - ~Stredt Address {P.0 Box Number [s Nol Accsptable) - — ™~ ———
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registerad agent, or bath, In the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE P . ..
" " Signaio, tvood o prriod nams of regh agen: anct it pplcat .- lwummmmmmmmmm) L.+ DaE B
S L [ i e - e _ -

7 FiLe nowiir FEE1S: 3150.00 "+ o[ = 9.-Election Campaign Fingnoing* "t $5.00 May Ba

: After May 1, 2004 Foo will be $550. oo < +Trugt Fund Contribution. 0. _ Addedto Fees

: 0., ; OFFICERS AND DIREGTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne 2 i DJ'Detete mE .. . -?i . .- . [ Change - [ Addition
NAME - JAYADEVAPPA, DINESH E M.D. NAME
STREET AGDRESS | 2585 HERSCHEL STREET . STREET ADORESS
CITY-57-ZIP JACKSONVILLE, FL 32204 CITY-ST- 2P
nILE TREASLR EA O Deeta e Ol Changa [ Adition
NAME NAMITA DINESH NAME
STREET ADDRESS 25’?; dEﬂCLH €L gTﬂ_eé‘T STREET ADORESS
(W10 551 OF -IHC-ILSUNVI LLE' BL 32204 CIrY-ST-0P
e ' ’ D delae - e O Crange ] Addiion
NAME HAME '

- - _S.IHEELMSS. - - - - - = —— CTREET ADDFLSS - - - . -
cIy-§T-2° CiTY-S1-2°
- me o Oloee F me ) e O Change [ Addilicn
T T v T T NAME T
STREET ADDRESS SIREET ADDRESS
CiTy-$1-2P cmy-s1-zP
THLE O ceie TE . [Jchange [ Addition
RNME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST 20 oiTY-51-2P e .
e [ Delete ME . S e e . [ Changa .~ [ "Addilion
L e s - — - - - -- - o i [ NPR L oA T LT -

LTV S - B . 7 . R d .- 2o
-STREEF ADORESS | — © ) ; _' : mmﬂnsss !
omeseze | s Lt S . = N ciy-st-ze " :

- 12. I hereby certity that the information supplled with this flling does not quality for e exemption stated in Section 119, 07(3)(i), Florida Statutas. | further certity that the informalian
indicated an this report or_supplemental report is true ang accurata and that my signayre shall have the sarhs legal eflact as it made under oath: that | am an officer or director
- of tha carporation ar the téeaiver or rustee ampowered 10 axecuts this report as raqulrad by Chaptler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 it
_changeg, or an an atachment with an addrass, idth all other like empaweled

SIGNATURE: ' Duoe < JAYADEVAPPR V] Ml 04 (Doy) 388-2648 .

L] mm:muﬂmmmwo’wuuoﬁmmuﬂmm Quysme Fhone #




