2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000085811

1. Entity Name

LALITHA JACOB, M.D., INC.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 025 ***150.00

Principal Place of Business Mailing Address
5800 49TH ST N 5800 43THST N h
S-207 5-207
ST. PETERSBURG FL. 33709 ST. PETERSBURG FL 33709
uUs us
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2EO34 11/03)
City & State City & State 4. FEI Number Applied For
59-3473015 Mot Applicable
zip Country Zip Country 5. Certificale of Status Desited ~ [] $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N Name e
gg‘gé)séTMHDS'll: N Strest Address (P.0. Box Number is Not Acceptabite)
STE 5-207
ST. PETERSBURG FL 33709
City FL Zip Cede

the obligations of registered a?.
SIGNATURE [ S

8. The above named entity submits this staterment for the purpoge of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. !yWeﬂ name of registared agent and title »fapahcable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PPST [T Delete TITLE [ Change T Addition
NAME JACOSB, LALITHA E. NAME
STREET ADORESS | 5800 49TH ST. NORTH, STE-20%6 D7 S STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33709 CITY-5T-2IP
TILE . ] Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TRE 7 delete l TMLE [JChange [ Acdition
NAME —_ b — e e ————— - e o - e - L . r—— NAME a5 mam et F —_ e . - - —— - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TMLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
THLE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-S1-21P CIY-ST1-2P

like empowered.

changed, or on an attachr?lh an address, with all o
SIGNATURE

12. | hereby certify that the information supplied with this filing does nat gualify for the exempuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Laliiha E Jacob n.Dd. 727 52841588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B —

Date Dayiime Phone #




