2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRASANNA JAYAKAR, P.A.

P92000014811

Secretary of State

02-14-2003 90187 004 ***158.75

Principal Flace of Business

MIAM! CHILDREN'S HOSPITAL, NEUROSCIENCE
6125 SW. 31 ST.

MIAMI FL 33155

Mailling Address

MIAMI CHILDREN'S HOSPITAL. NEUROSCIENGE
6125 SWw. 31 ST

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

(I \ll\l\ll\l\‘lll‘\llll\\ IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

JAYAKAR, PRASANNA
12825 SW 74TH CT
MIAMI FL 33158

City. & Statamm. - . prtrmsan— e — o | e City & State . - 4. FEI Number Applied For
' =" -~ -650300501 - - - Not Applicable|
i Zi Countr iti
Zp Country ® ouniry 5. Certificate of Status Desired $8.75 aadtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ge

the obligations of register

SIGNATURE

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

e

Signatura, tyfed or prirged name of req)

ierac agent and utia il applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

2P

FILE NOW! FEE 15%360.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustge empo
_changed, o on an attachment with an RS

Sl

o

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME PRASANNA, JAYAKAR P HAME

swreeT anoress | 6125 SW 31ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TIILE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . i i STREETADDRESS | _ . e et et m e -

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete e Jchange [ Addition

NAME NAME ¢

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dekete 1ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ pelete TILE O change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exemplicn stated in Section 119.07(3)(i), 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 legai effect as if macte under oath; that | am an officer or director

wered to execute
ith all other like ermnpowered.

v

HIRED

ey ) by AL

this report as required by Chapter 607, Florida Statutes; an

that my name appears in Block 10 or Block 11 if

A

SIGNATURE:)(\

SIGNATURE f“” 'ryaso oR PTﬁ'rEf NAME OF SIGNING OFFICER OR DIRECTOR

[ 4% (:?QS) (o2-§330

Data Daytime Phone #

CR2E034 (10/02)



