2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000085811

1. Entity Name . 0

LALITHA JACOB, M.D,, INC.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90090 024 ***150.00

Principal Place of Business - Mailing Address
6229 B6THSTN *+ =+ ... 6228 66TH ST N T
PINELLAS PARK FL 33781 . - PINELLAS PARK FL 33781
us us : o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3473015 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired i} $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

JACOB, M.D. L

5800 49TH STN

STE $-207 i

ST. PETERSBURG FL 33709

" Name

7. Name and Addrass of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabte}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o phnted harme of registered agent end Wle it applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [] ~  Added to Fees

. : 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PPST O Detete TILE [ change [ Addition
NAE JACOB, LALITHA*E Mote pew "
STREET ADDRESS 1SO00-49H4-E3—NORTH-STE2075 STREET ADDRESS
onY-ST-ZF | ST-PEFERSBURG-FL-33209- addres s CiY-ST-7P
TinE JZ, cob Lalitha F Delete TIE [ change  {J Addition
NAME NAME
STREET ADDRESS & ‘?ﬂ é Lol —/'/’ S7 SIREET ADDRESS
o Ainelles farf Fr 3398/ 51
oiY-ST-2IP , CITY-ST- 7P
[ — el O ostetsr. - L.ome - _ . [Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-ZIF
THLE O Detete TILE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2i@ CIy-SI1-2IP
THLE . 3 Delets ETLE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiny-si-2p CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or'on an attachmerl with an address, with all othgfike empowared.

SIGNATURE:

La)itha E ~Jacod

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7Y os TRI-528 -1 888

SIGNATURE AND TYPED QR-RRIMTEDNAME OF SIGNING OFFCER OR DIRECTOR

Dats Daytma Phone #




