FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PungN?mQAENT # P99000087173 02-02-2005 90031 010 ***150.00
SRISHA RAO, M.D., PA.
Principal Place of Business Mailing Address
2111 SW 20TH PLACE 2111 SW 20TH PLACE 40010341
OCALA, FL 34474 OCALA, FL 34474
e v RE AR CAE O RR A B
Suite, Apt. #, etc. Suite. Apt. #, etc. 01192005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3612925 ot Applicable
Zip Country i Country 5. Certilicale of Status Desired O E‘g}'ggaf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T T Tt T T T TT Ty
RAQ, SRISHA M.D.
2111 SW 20 PLACE Streel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end 1tk if applicable. {NQTE: Registared Agaeni signanure required when rginsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE {J Change  [] Addition
NAME RAQ, SRISHA M.D. NAME
STREET ADDRESS | 1706 SE 33 STREET STREET ADORESS
CITY-ST-7P OCALA, FL 34471 CAY-ST-2P
TILE O Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 2P
TITLE O pelete TITLE Ochange [ Acditian
NAME - — - - - - NAME . T T . ’ B '
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Cchange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CHY-Si-2IP CITY-S1-219 '

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute 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.

SIGNATURE: _ —=e &= = SRISHA RA0, MD {/3{/»5 (353) ¢22-4251
Dae

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




