2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P99000026368

1. Entity Name

"PAUL D. JAYACHANDRA, M.D., P.A.

Secretary of State

01-20-2005 90022 013 ***150.00

Principal Place of Business

1680 OSCEOLA ELEM SCHOOL RD
STEA
SAINT AUGUSTINE, FL 32084

Mailing Address

;TBED OSCEOLA ELEM SCHOOL RD
A
SAINT AUGUSTINE, FL 32084

10003387

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

01072005 Chg-P CR2E034 {10/03)
City & Slale City & State 4. FEt Number Applied For
59-3573936 Not Applicable
Zi I il it
P Country a2 Courtry 5. Cerlificate of Status Desired H $8.75 Additional
Fee Required
c—- 6. .Name and Address of Current Registered Agent- — - . - - — —n7.-Name and Address of New Reglstered Agent - - -
Name '

JAYACHANDRA, PAUL D

1680 OSCEOQOLA ELEM SCHOOL RD

STEA

SAINT AUGUSTINE, FL 32084 '

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its {eglslered office or registered agent, or bath. in the State of Flonda lam !amﬂlar with, and accept

the ohligations of reglslered agent.

SIGNATURE

5- Siynature, lypedt of printedt name of reqestared agent and ttla il applicahle.

[NOTE. Registarad Agent signarire requicad when reinsialng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe o oI
‘Added to Fees ~ - o

10. CFFICERS AND DIRECTORS . 1. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D 1 pelete TMLE ?i‘lL{Sl Goe— g, P 'ﬁChange [ Aadition
HAME JAYACHANDRA, PAUL D NAME -

STREET ADDRESS | 1680 OSCEOLA ELEM SCHOOL RD STE A STREET ADDRESS

CITy-S1-24P SAINT AUGUSTINE, Fi. 32084 GHY-SI-21P

s 3 oelete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CImy-$1-2tP

WE e — Ooetee .. J me N [ crange ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-7IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAKE

STREE] ADDRESS STREET ADDRESS

CIY-51-2IP CiY-S1-2P

TILE 3 Delete TITLE |:| Cnange IZI Addsucn
HAME HAME - .- P — - =Tl
STREET ADDRESS, . STREET ADDRESS -| - - - IR LA T S ; -
CITY-S1-21P oo, fomestme | i

THLE O Detete - TILE: PR [Chchange [ Addition
MAME I L 2 o e -
stReFTADORESS | ~ c o | STREET ADDRESS _ e
omy:stzp i | 0 ¢ o Lo T bt Y T "

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furtner certify that the information
g and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or dizector
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11!

indicated on this repon or suppiemental report is tree and accurg
of the corporation or the receiver or frustee empowered to exeg
changed, or on an attachment n address, with ail other |

powerad.

o~ 924 - N

SIGNATURE:

SHENATURE AND TYPED OR Pf{TED NAME OF SIGNING OFFICER CA DIRECTOR

Daa Daytime Phone ¥




