2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P99000026368 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

1680 OSCEQLA ELEM SCHOOL RD 1680 OSCEOLA ELEM SCHOOL RD
STEA STEA

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

LT

01222007 N¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppaFr

59-3573936 Not Applicable

. $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

THE FARAH LA . PA

8823 SAN JOSE\Aé!E{IRDM A DO NOT WRITE
SUITE 20

JACKSOIJVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, ana accept
the obliganons of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragistered agem and iitle il apphcable. (NOTE. Registered Agen! signature required when resnstating) DATE

FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributien. [0 Addedto Fees

10. CFFICERS AND DIRECTORS ]

TINE PSTD

HAME JAYACHANDRA, PAUL D

STREET ADDRESS | 1680 OSCEOLA ELEM SCHOOL. RD STE A o
env-s1-7p | SAINT AUGUSTINE, FL 32084 LIDCOC0E] 4711

N2A060T-30042-007 150, 10

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE
NAME

eesrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 1o axecute (h‘vpon as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad 5, with all other likg yered.
— [ 2S¢ Ged 404K

SIGNING OFFICER OR DIRECTQR Date Payhme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




