Y
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H69716 — Secretary of State
02-24-2003 90217 001 ***150.00

1. Entity Name
H.V. IYER, M.D,, P.A.

Principal Place of Business Mailing Address
3475 § SUNCOAST BLVD P O BOX 3089
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
- . RO ER
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State _|._ City §:§t_ate R ] — 4. FEI Number 59‘2557381 Applied For

IR o

NotApplicable™|

© Country Zip Gountry 5. Certificate of Status Desired O gsga-gesq :’?E:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I V. :
YER' H Street Address (P.O. Box Number is Not Acceptable)
3475 S SUNCOAST BLVD _
HOMOSASSA SPRINGS FL 34447 Cy - _ FL [ 2o Coce

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 familiar with, and accept
thie cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . - .
Ater My 1, 2003 Fae il e S550.00 ot Gona1S 1y $5,00 woy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Jchenge [ Aadition
NAME IYER, HV. NAME
stReer poress | 4505 N PINE VALLEY LOOP STREET ADDRESS
cov-st-ze | LECANTO FL 34461 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . e QTEEF_TADQHESS_ e e e i e
CITY-ST-2IP CITY=ST-21P
TITLE () pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelsts TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE ] Delete TITLE (G Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TIME [0 Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this fling 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with alf other like empowered.

SIGNATURE:~ __ SIG}; ;'Q'\?ILPEM@?}MH"EE?&EEER _ ' 352-628-7672

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

ais

CR2E034 (10/02)




