FILED

Feb 04, 2004 8:00 am
2004 PO iR AR o Secretary of State

DOCUMENT # P99000087173 02-04-2004 90090 006 ***150.00

1. Entity Name

SRISHARAO, MD,, P.A.

Principal Place of Busmass Mailing Adcress 2 4 0 07 1 45

VATV IO

307 SH-H-5T
OCALA, Fl. 34474 7034 OCALA, FL 34474 ’703,%
01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-3612025 Not Applicable
5., Certificate of Stalus Desired 3 $8.75 Additional

- e s Tz, o Lgeuma = glomarovm R 4 S - Fo S T P 2 f -5
= T P N S aa s T e e S, S A e B Fee Required™*

€. Name and Address of Cutrent Registered Agent

SR STREET 2111 S 20 ALACE DO NOT WRITE

OCALA, FL 34474 ~703: IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligatiens of registered agent.

SIGNATURE = nm—
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME RAQC, SRISHA M.D.

STREET ADDRESS | 1706 SE 33 STREET
CiTY-ST-ZP QCALA, Fl. 34471
SITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

il IR DO NOT WRITE
- o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— A e~
SIGNATURE: #@ S, 120 _(553)sa2.fasy

Eb OR PRINTED NAME OF SIGNING OFFICER- SR DIFEETOR 7 Date 7 Daytime Phons 4




