2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085811 Feb 12, 2007 08:00 AT
1. Enlity N,
niy Name Secretary of State
LALITHA JACOB, M.D., INC,
Principal Place of Businoss ) Maiting Address
6229 BBTHSTN ' 6228 66TH ST N .
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Princinal Place of Busingss - No P O. Box # 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/086)
City & Slale Cily & Slate 4. FEI Numbi Applied For
v v EINamber 593473015 pollod
Not Applicablae
Z Counu Zi Count i
® ounty P ounty 5. Cerlificate cf Status Desired ] 3$8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
N - : - MName . L e
LALITHA, JACOB E :
6226 66THST N Street Addross (P.O. Box Numbaer is Not Acceptablo}
PINELLAS PARK FL 33781
City FL Zip Code
8. The abovo named enlily submils tvs slatement for the purpose of changing its registorod office or registered agenl, or both, in tha State of Florida. | am lamiliar wilh, and accepl
the obligations of regislerVenl.
e ]
SIGNATURE J /( T~ -y . O2—09-0"7
Signature. typed or prnted name of reg oy -2 5ppIcabIo (NQTE Regsiarad Agent signature roquired whan reinsiaina} DATE
’ Aft F"liE Now ! :IEEEJV?"sB.l So'ggd o -j";, 9. Election Campaign Financing - $5.00 May Be
- After May 1, 2007 ee W e $550.00 ., - S Trust Fund Centribution ]  Addedto Fees
Make Check Payabls toFlorida Department of State -
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PPST ] Detete InLE Ol change [ Addition
NAME JACORB, LALITHA E. NAMI' LOOMNES1 450
sIRrT ApoRe s | 6228-66TH ST N STRIL) ADDAT S5 0220073004901 150,00
T [ Delee e [ change [ Adchilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CY-sI-2IP CIY-SI-2Ip
TITLE [ Delete TIIE [T Change  [] Aadition
NAME - - e . M | . R -. e - — e -
STRFET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-SI-2Ip
e 1 Delete TH ) [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Ty -S1-2IP CITY-SI-2IP
MLE [ Detere T [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-SI-2IP
THE [ Detele TIME (O cnange [T Additior
NAME NAME
SIREET ADDRE 5% STREET ADDRESS
CITY-SI-4iP CIY-&T-7)P
12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exomplions contained in Soction 119, Florida Statutes. | further corlify that the information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: thal | am an officer or director
of tho corporation or the receiver or rustee ompowered te exocule this raport as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmenl with an addross, wilh all other like empowered.
SIGNATURE: Lalitha E. TJaco é) M. D. 727 5RB-/888
SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayia Phone 4




