2000 UNIFORM BUSINESS REPORT (UBR) 5/ )

Dot ¥ L3TS79 May 24, 2000 8:00
1. Enthty Name ., ay ’ . am
ASEOK K. MODH, M.D., P.A Secretary of State

Waiing Addrgés - ' "\ Yo (05-02-2000 90048 008 ***150.00
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Suite, Apt. #, olc. Suiite, ApL. #, siC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appligd For
65‘0173173 Not Applicaile
p Country Zip Country 5. Certificate of Stalus Desired a $875 Addtional
Fee Required
- =~-- -8, Hame and Address of Current Roglsiered Agent 7. Hame and Address of New Registered Agent
Name - - R R,
MODH, ASHOK K Street Address (P.Q. Box Number is Not Acceptable)
2810 W WATERS AVE
TAMPA FL. 33614
City FL Zip Code

8. The above named erylly subsmits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida.

J/Q-—f..f’ ey
SIGNATURE ____ %siﬁ:——j—’
SNatone, IPed or peirtad namles 2nd Lt § Bsplicabla. (NOTE: Pegistorad Agank signatua requingd when reinstating) DATE.

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 . -
Tax filing requirement and afects (o do so. After MAY 1, 2000 Fee will be $550.00 10. i‘j:: ﬁgn‘fé“j::?bﬁﬁgf neing 0 fg’gqom%
{See cliteria on back) W} Make Check Payable fo Department of Siate '
11. GFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND GIRECTORS [N 11 .
TME D [ perete MLE [Jchangs  [JAdution | §
NAME MOCH, ASHOK K MD NAME 2
STREEY ADDRESS | 2810 W WATERS AVE STREET ADDRESS b
CITY-S1-71P TAMPA FL ciy-S1-27 &
TMLE D ] Detete TME [Jchange [ Addition 5
NANE MANALIYA, NAISHADH MD WAME
STREET ADDAESS | 2810 W. WATERS AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-87-21P
IE [ pelete TME O ¢change [ Addifien
N.AME 0T - b M e - o - [ N - -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cary-St-2P
. TTE 3 petete ME (Ochanpe ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21f CiTY-ST-2IP
THTLE 3 celste TNLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-5T-2IP

13. | heraby 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 tha information
indficated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation of the receivar or trustes empowegkd 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an addrass, withdall other like empowered

SIGNATURE: Q‘Q {Za). o




