FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053172 02-15-2006 90034 010 ***150.00
1. Entity Name
SHREEKANT K. TRIPATHI, M.D., P.A.
Principal Place of Business Mailing Address )
520 EAST GARDEN STREET 520 EAST GARDEN STREET 60015917
LAKELAND, FL 33805 LAKELAND, FL 33805
s e s O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20—2893424 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired ] geae':esqm;ﬁonal
" 6. Name and Address of Current Registered Agert- - . - - 7.-Nzame and Address of New Registerod Agent P
Name
SPIEGEL & UTRERA, P.A- .
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

.. . __S-maluf. typed or printed name of regustered agent and title if applicable. (MNOTE: Regusterad Agent signatune required whan renstating) DATE
FILE NOW!lI FEEIS $150.00 8. Election Campaign Financing $5.00 May Be :
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD , -« .7 1 Delete TILE [ crange 3 Addition
uaME . | TRIPATHI, SHREEKANT K M.D. NAME
STREETADDRESS | 520 EAST GARDEN STREET STREET ADDRESS
CITY-51-2P LAKELAND, FL 33805 CITY-S1-2IP
TME 7 Delete TLE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZP
TILE ) Delete TMLE [IcChange [ Addition
NAME NAME
e - - . - - - — I ! A
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CiTy-ST-2P
M 3 Delete TTLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 118, Florida Stanutes. | further certify that the information
indicated or this report or supplermnental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: .~ Nt Shreekant K. Tripathi .+~ 3‘{0""’6 (863)688-0536
SIGNA e Daytime Phor: #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat:




