FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Feb 21, 2002 8:00 am
1. Entity Name H6971 6 Secretal ” Of State
H.V. IYER, M.D., PA. 02-21-2002 90078 038 ***150.00
Principal Place of Business Mailing Adcress
3475 8 SUNCOAST BLVD P O BOX 3089
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
i . M
2. Principai Place of Business 3. Mailing Address H"‘I”I”I "“”Im ||"’ “m m“ml III”I’I" III‘ l |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-2557381 Not Applicable
Zie Country “p Country 5. Cerlificate of Status Desired M ?g'ggq lﬁfggﬁ""a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ . Name - _
IYER, H. V. Sireet Address (P.O. Box Number is Not Acceptable)
GOLDEN EAGLE PLAZA
3475 S SUNCOAST BLVD
HOMOSASSA SPRINGS FL 34447 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
B T carpaton o igtl o sty anse FILE NOWIL FEE 1S $150.00 10 Sacten Campdon erarcing - $5.00 iy 0o
ax . 'dreq s todoso After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Seecriteria on back) 1! Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE ¥ DP [ petete TITLE [ Change [ Addition
NAME IYER, H.V. NAME
STREET ADORESS 4505 N PlNE VALLEY LOOP STREET ADDRESS
CITY-ST-2IP LECANTO FL 3446" CITY-ST-ZIP
TILE 3 Celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-57-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME — - - —-NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ™ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2IP
TITLE ] pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfapdress, with all other like empowered. '

Y eDi= il B P
SIGNATURE: SI&N 4‘5:h’j;‘PiM;ﬁA:@GHQLVHCI&Er o?' !'- 0 4 352-628-7671

SIGNATURE AND TYPED OFYPRIN’TED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ut b e TV

3%

CR2E034 (9/01}



