*. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P99000009289

1. Entity Name oL .

Secretary of State

SURGICAL SPECIALISTS OF OCALA, P.A.

- '(Mailing Add.réss
307 SW 14TH STREET
OCALA, FL 34474 N

Principal Place of Business_ —

307 SW 14THSTREET
QCALA, FL 34474

~ AU TATIRA AN SR

03212008 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3556404 Not Applicable

5. Certdicate of Status Desired $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

CHANDRA, RAVI M.D.
307 SW 14TH STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The bove narmed enlity Submils (his stalement for the purpnss of changihg its registerad office or registerad agent, or both, in the State of Flarida. | am famiiliar with, and accept
the chligations of ragisterad agent.

SIGNATURE — - — -
Signature, huped & prted name of registened agert ara dle if applicatle {VOTE Tegistered Sgert slgnalure req.ied swien reinsiating] = DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution O Added to Fees
10. - OFFICERS AND DIRECTORS 1
ILE P
NAME CHANDRA, RAV! M.D. B
STREET ADDRESS | 307 SW 14 ST.
CHY.5T-2P OCALA, EL 34474 _
HILE N ' R -
KAME UEnng v4v3d .
oo g e R I
STREET ADDRESS (HS24,05-80023-005 158,75
Gy SI-2IP
ILE B
HANE

. DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2IP

NLE

NAME

STREET ADDRESS
Gy SI-7IP

NRE

NAME

STREEY ADDRESS
Cily-ST-71P

12, | hereby certify thal lhe information supplied with this filing does not qualify for the examption stated in Section 119.07(3X(7), Florida Statutas, [ further certify that the information
indicated on Itus report or supplemantal report is rue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the recegied or lrustee empowerad 10 execule Lhis report as required by Chapter 607 Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or on an attiaghmaAl yith an addresg. wilh all clher ke empowerad 35-2_)

sianature: X (han U g tudbpvi CHANbﬂA, MD  3-21-45 2@7-1212

BIGNAYRE AND TYPED OR PRINTED NAME TBF 5TGN|N&OI§HCEH OR DIRECTOR Cate Dagtrne Prave #




