2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P05000053172

1. Entity Name

Secretary of State

03-07-2008 90027 006 ***150.00

SHREEKANT K. TRIPATHI, M.D_, P.A.

Principal Place of Business

520 EAST GARDEN STREET
LAKELAND, FL 33805

Mailing Address

520 EAST GARDEN STREET
LAKELAND, FL 33805

00401495

A0 00

02202008 NoChgP  CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e -
. 20-2893424 Not Appicable
5 Cerliicate of Status Desied ~ []  $8-7°3 Additionas
Fea Requirad

6. Namoe and Address of Current Registered Agant

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

4TH FLOOR

MIAML, FL 33145

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing il regisiered office or registered agent, or both, in the State of Florida. t am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sneature. yped or prewed names of regesteron gt s 1 appIcADS. (NOTE: Ry Agont rocuared wh DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mey Bo
Trust Fund Contribution. Addad to Feos

After May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS I
e PSTD
HAME TRIPATHI, SHREEKANT K M.D.

STREETADDRESS | 520 EAST GARDEN STREET
CITY-ST-2P LAKELAND, FL 33805

STREET ADDRESS
Cmy-ST-2P

v DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CIIY-ST-2P

12. 1| hereby certify thal the information supplied wilh this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other kke empowered.

-5

SIGNATURE: Qw?—-/"‘ Shreekant K. Tripathi, M.D.

AND TYPED OR NAMNE OF SX3NG OFFCER OR DIRECTOR Deass

(863)688-0534
Deytrne Phone &




