2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

ecretary of State
PglgNgnr:AENT # P07000105608 04-18-2008 90023 047 ***150.00
HEART AND VASCULAR CARE OF OCALA, INC
Principal Place of Business Mailing Address A )
2930 SE 3RD CT 2930 SE 3RD CT quurl
QCALA, FL 34471 OCALA, FL 34471
R S e NS IO G AR AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Ao- OB R I 2 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | gi‘zfqgf:;ﬁ‘ma]
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent T
Name
PRASHAD, RAKESH
2030 SE 3RD CT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL 1 Zip Code

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

SIGNATURE

Slgnatura, typad or printad nama oi ragisterad agen! anc titte f applicabie (NOTE: Ragmterac Agent signature required whar rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Ctange [ Addilion
NAME PRASHAD, RAKESH NAME
STREET ADORESS | 2930 SE 3RD CT STREET ADORESS
Ty -§T-2P OCALA, FL 34471 CITY-S1-2p
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P GIY-51-29
TITLE O pelste TITLE ] Change [ Addition
NAME A NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TILE [ Deiete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP ,
TLE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TE 3 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CTY-S1-2P

12. | heraby certify that the information supplied with this filing does not quality 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 signaiure shall have the same fegal effect as jf made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter B07, Florida Statutes: gfid that my name appears in Block 10 or Slock 11 if

changad, or on an attachment with an address, with all cter like empowered. ‘?
>/[ /* (252)4,32 700

S IGNATU RE: Date Daytime Phone #

SIGNATURE AND WOR pPRIN F SIGNING OFFICER OR DIRECTOR




