PP

2006 FOR ‘PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # P97000085811 Secretary of State
1. Enti l N
iy Tame 02-22-2006 90012 013 ***150.00

LALITHA JACOB, M.D,, INC.
Principal Place of Business Mailing Address
6229 66TH ST N 6229 66TH 5T N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FE! Number . Applhed For

59-3473015 Not Applicable
P Couniry Zip Counity 5. Certificaie of Stawus Desired a $8‘75 A_ddatuonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tecob Lalitha E
6229 Geth ST

Streel Adaress (P.Q. Box Number is Not Acceptable)

TERSBURG FL 33709 ,0,”,://43 /%rk FL

- 33 ’78/ ‘City _FE Zip Code ™

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

SIGNATURE

Sigualute, lyped o prner name of regslead agent and e i apphcatilce (NOTE: Registerea Agent signalure ratuirad when iminstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added te Fees

OFFCERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
pRST — 01 et e [Jchange  [[] Addition
NAME JACOB, LALITHA E. NAME
STREET ADDAESS |6229-66TH ST N STREET ADDRESS
CY-S-2P  |PINELLAS PARK FL 33781 CITY-ST-2IP
e | 3 Delete TILE O change [ Addition
HAME HAME
STHEET ADDRESS _ - “§ STRELI ADDRESS - - = -
oY-ST- g =~ CITY-ST-ZiP
J— - W i . i l_l__mup 1 Addition_
KAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-41P - CITY-ST-2iP
TIILE O oetete LE [ Change [ Addition
KAWE NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-21P CITY-ST- 2P
TTE 0 vetete TITLE [ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I9 CITY-ST- 2P
HILE 3 celee TITLE . [ Change [ Addition
KAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S1-71P

12. | hereby certily thal the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this teport as required by hapter 607, Florid utes: and that my name appears in Block 10 or Block 11
it changed, or on an altachiment with an address, with all other like empowerad.

SIGNATURE: Zﬂ/x%ﬁd V=3 \Ecoé,m:b. T o.z/ A(a ZR7- 528 -/BBR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Naie Dayere Phone #




