FILED

. 2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000026368
1. Enbty Name
PAUL D. JAYACHANDRA, M.D., P.A.
Principal Place of Business Maiting Address
1680 OSCEOLA ELEM SCHOOL RD 1680 OSCEOQLA ELEM SCHOOL RD
STEA STEA
— e MR AR AR
01072008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE RTIT AopiedFor
59-3573936 Not Applicable
, 5. Certificale of Slatus Desired 0O gi.;gﬁ?:ébonal

6. Name and Address of Current Reglsterad Agent

THE FARAH LAW FIRM, P.A.

8823 SAN JOSE BLVD DO NOT WR'TE
SUITE 207

JACKSONVILLE, FL 32217 IN TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
1the obligations ol regisiered agenl.

SIGNATURE

' Signature, typad of printed name of ragisterec agent and litle F applicabe (NCTE: Ragisiared Agenl signature required when reinstating) DATE
; FILE NOW!!I FEE IS $150.00 ~ | - 8. Election Campaign Financing 0 $5.00 May Be LONOIN7 RSS!

Trust Fund Contribution, Added to Fees A LA ,.

After May 1, 2008 Foo will be $550.00 rust Fu ributi 01417/ 08-E0003-015 150 00
10. OFFICERS AND DIRECTORS I
g PSTD
NAME- JAYACHANDRA, PAUL D

SIREET ADDRESS | 1680 OSCEOLA ELEM SCHOOL RD STE A
eny-§T-2F | SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THILE
NAME

o v | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- ZLP

g _
HAME : : .- g ' . R
- STREET ADDRESS : ’ Co,
eirY-ST-2p e : ' S '

TITLE ; : .
NaME. . |. , .. N s

+ STREET ADDRESS |
oTY-S-zP T

18, Florida Statutes. | further certify that the information

12. | hareby certify that the information suppted with this filin c? coes not qualify for the exemplions conlained in Chapig !
;lﬁiacl as if made under oath. that | am an officer or director

indicated on this report or supplemental report is rue and accurate and that my signature shallhgve (he same leg@

of tha carporation or 1he receiver or trustee empowered 1o exacute this report as required b . and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with an address, with all other like empowerad. '

SIGNATURE: (bl O Da,achenCe M- 4 |- 0% God-d24-7(0k

SIGNATURE AND ‘I'YP*D OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytme Fhoas #




