2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 28, 2007 08:00 AM

DOCUMENT # P05000053172

1. Entity Name
SHREEKANT K. TRIPATHI, M.D., P.A.

Principal Place of Business Mailing Address
520 EAST GARDEN STREET 520 EAST GARDEN STREET
LAKELAND, FL 33805 LAKELAND, FL. 33805

i

Secretary of State

OO

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2893424 Not Applicable
i : $8.75 Addttional
5. Centificate of Staus Desired Il Fea Requirsd

6. Namo and Address of Current Ragisterad Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaturs, typed or printed name of ragiserad agent and thie if anpicabie. (NOTE: Regusiorad Agant snahurs raquired when renstatng)

DATE

FILE NOW!! FEE IS $130.00 9. Election Campaign Einancing
After May 1, 2007 Fee will be $550.00 Trust Funa Contnbution.

55.00 May Be .

HONOO772533

Added to Fags R8-S -0 7 550,00

10. OFFICERS AND DIRECTORS I

TTLE PSTD

NAME TRIPATHI, SHREEKANT K M.D.
SIREETADDRESS | 520 EAST GARDEN STREET
CITy-s1. 2P LAKELAND, FL 33805

HILE

NAME

STREET ADDRESS
Cry-g1-2P

FITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADORESS
CITy-51-21P

TILE

RAME

STREET ADDRESS
Cry-s7-2P

" DONOTWRITE
 INTHIS'SPACE =

12. | nereby certify that the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chaptler 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIREGTOR

Data

Deytme Phona ¥




