2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P03000015266

1. Entity Name

DINESH E. JAYADEVAPPA, M.D., P.A.

Secretary of State

01-19-2005 90001 050 ***150.00

Principal Place of Business

2585 HERSCHEL STREET |
IACKSONVILLE, FL +32204° -

Mailing Address

2585 HERSCHEL STREET
JACKSONVILLE, FL 32204

+

2. Principal Place of Business 3. Maiting Address

B

Suite, Apt. #, elc. Suite, Apt. #. elC.

01172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
57-1149852 Not Applicable
Zip Country Zip Courtry " ) $8.75 Additianai
5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— Name. —— ~ - - - B

JAYADEVAPPA, DINESH E M.D.

2585 HERSCHEL STREET

Street Address (P.0. Box Number is Noi Acceptable)

JACKSONVILLE, FL. 32204

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure. lyped or printeg name of regsterag sgent and litle it apphcanle,

(NQTE: Regisiered Agent signature required when remsialing}

. . r
[ s

DAFE

- ~: FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 . Trust Fund Contribution.

9.~Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIE D 3 Delete TMLE [ Change  [J Addition
NAME JAYADEVAPPA, DINESH E M.D. NAME

STREET ADDRESS | 2585 HERSCHEL STREET STREET ADDRESS

CI7Y-S1-2P JACKSONVILLE, FL 32204 CITY-53-21P

TmE T O Delete TLE D cChange [ Addition
NAME DINESH, NAMITA NAME

STREET ADDRESS | 2585 HE RSCHEL ST STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32204 CITY - ST-21P

THLE O Delete § e [ Change ] Addilion
NAME 7 T NAME

STREET ADDRESS - STREET ADDRESS - - - - = e

CITY-ST-7IP CITy-57-7P

TILE {1 Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TME [ Detete TITLE Octhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITy-S1-28°

TmLE {1 Delete TILE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-5T-2IP

A
12, | hereby certily that the informatioﬁllsupplied withthis fiting does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this report or fupplefnental r
ol the corporation or the receiver

b truste b
changed. o on an atiachment wi

h'ana ress.
ey 7"
SIGNATURE: l\ X

I

th all other ke empawared.

TREASURER

fu A

rtigitrue and accurate and that my signajure shall have the same legal effact as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 17 if

T aiGNATURE AND Tvifeb.cft PRINTED NAME OF SIGKING OFFICER OR INRECTOR

:r//q los lapa)380-2470
l e N Dayfme Phone #




