YHULFVY

ny

2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 IF%%(%DS 00
an 51, :00 am
DOCUMENT #
1, Eniy Nams P97000085811 Secretary of State
LALITHA JACOB, M.D., INC. 01-31-2002 90047 016 ***150.00
Principal Place of Business Mailing Address
5800 49TH ST N 5800 49TH ST N
§-207 §-%7
ST. PETERSBURG FL 33709 §7. PETERSBURG FL 33709
" " W RRAEOL A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3473015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese-ggiq Sidci’“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOB' MD. L Street Address (P.O. Box Number is Not Acceptable)
5800 49TH STN
STE $-207
ST. PETERSBURG FL 33709 City FL Zip Code

8. The atfove named entity submits this statement for the purpge’of changing its registered offfe ar registered agent, or both.if'the State of Florida.
N A€ ya
4

///D/Zn
/ 7

SIGNATURE
Slgnalu‘?g.typed or printed name of regisl-e-r-eiﬁa_n_tﬂg_u[ls it applicable. (NQTE: Registered Agent signalure required when reinstating) - DATE
9, This f:_orporatio'n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election’Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Feyc,as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PPST O Deiete TITLE [ change [ Addition
e JACOB, LAUTHAE.  <S57&-. e
streeT apoREsS | 5800 49TH ST N # S07S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP
TITLE [ Delete TIFLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ~ . - - CITY-ST-2IP - c -
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TIMLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 corporation ar the receiver or trustee empowered to execule this report as requiregsby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: RN N AT L L / / /5 /0 2 7.77- 528 L8R8
SIGNATURE AND TXPEF OR PRINTED NAME W-OBQIREWOH I Dala Daytima Phone #

- ey .
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CR2E034 (9/01)




