POECIELE &

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000014811

1. Entity Nama
PRASANNA JAYAKAR, P.A,

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business Mail'ing Addross
MiAMI CHILDREN'S HOSPITAL, NEUROSCIENCE
B1255W. 37155,

MIRMI FL 33155

6125 SW. 31 ST
MIAML FL 33155

WIAMI CHILDREN'S HOSPITAL, NEURGSCIENCE

&ui S mlig e .\%:w» i

Y

LA

01182004  NoChg-P  CR2EG34 (10/03)
£. FE! Number Applied For
£5-0390591 Not Anplicable
71 8. Certficate of Status Desirag [ $8.75 additona

Fea Required

&, Name and Addusi of-Gun;qnt ﬁégiiiured .ﬂgent

JAYAKAR, PRASANNA
12825 SW I{TH T
MiaMI, FL 33156

~IN THIS SPACE

the cbiligations of registered agent.

SIGNATURE

8. The ahove namead entity submits this statement lor the purposa of changing ks ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad oF printed nare of registersd agent and Lie ¢ applicabsla.

NGTE: Ragistared Agam signature requited whan rairamasieg)

DATE

8. Elestion Campalgn Financing

FILE nowh FEE 1S $150.00 Trust Fund Contribution,

Aftar May 1, 2004 Fae will be $550,00

$5.00 MayBe

10.

ane P
NAME PRASANNA, JAYAKAR P
STREET ADDRESS | 6125 SW 318T 8TREET
GTY-57- 2P MIAMI, FL

OFFICERS AND DINEGTORS 1

HEME
STREEY ADDRESS
LITY-ST-2P

HILE

HAME

STREET ADDRESS
CiTy-SY-219

THLE

NAME

STREEY ALDRESS
CIFY-3T-3P

f1114

HANE

SYREET ADDRESS
CiTY-47- 212

TiNLE

NAME
STREETADDRESS
CIyy-stT-ap

weeree | s s 1500

DO NOT WRITE'
O NOT W

i e T T i

indicated or: this report or supplemental repert is true an
of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE:

fess, with aff ether like empowered.

CelA /ﬁﬁﬂmﬂ L

12, | hereby cartify that the information suppied with this ﬁiing does not qualify for the exerption stated in Section HQ.UT#%){D. Florida Statutas, | furthar cedtify that the information
; accurate and that rey signature shall have the same fegal o
rustes ampowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

ect as if made under cath; that | am an officer or director

jﬁ?ﬂléﬂﬂ-zm ‘{(/Z?/é;/ 758 265-175 |

FRINTED NAME OF BIGTIRG GFFICER OR HRECTOR

Dagtmo Phove ¥




