7 , . vi/o1.
DOCUMENT # PO0000074148 e FILED
1. Entity Name
L. P. WEERASOORIYA, M.., PA. L Feb 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90008 022 ***150.00
1661 PLACIDA ROAD #202 1851 PLACIDA ROAD #2012
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
s (T T T
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE l'ﬁi
City & State Cily & State T4 e Nurnibe - Applied For WeH
. %g‘ f 0 O ga 0 7 Not Applicable IF&J
Zp Country Zip Counlry 5. Certificata of Status Desired 0 g‘;&ﬁm"a‘ Igﬁi
8. Nams and Addross of Current Registared Agent 7. Name and Address of New Reglstered Agent i‘@f
: N . . v e . Name .. .. _ . - - 4
1881 PLAB?[?;AY Q'OALADKE};&AN MD. Strget Address (PO, Box Number is Not Acceptable) .rg}
. E_[3:3]
ENGLEWOOD FL 34223 l i
i . City FL I Zip Code l[ l -
8. The above named entity submits this staterment lor Ihe purpose of changing #s registared office or regisiered agent, or bath, In the Slate of Florida. imi
' ) 4
SIGNATURE ! -
Sgnalie, yped of priniod name ol regered agant end e A eppicabie. (NOTE: Ragistarad Agant signaturs raquired when rensiating) DATE = . !
8., This corporalion is efigible lo salisfy its Intangible FILE NOW!I! FEE IS $150.00 . . '
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fes will be $550.00 O e $5.00 woy 20
(See criteria on back) Make Check Payable to Dapartment of State o E
. OFFICERS AND DIRECTORS 12 . ADDITIONS CHANGES TO OFFICERS AND DYHEGTORS M 13 =
TnE D Ol Delere mie D Change D] Actiton [ S =
NAME WEERASOORIYA, LAKSHMAN M.D. NAME € m )
“stieet aoness | 1881°PLACIDA ROAD #202 - o - “ STAEET ADDRESS - - T § l ' -
cITY-S1-2P ENGLEWOOD FL 34223 CHTy-ST- 2P o E=
TILE 01 pete e O Change ] Addiion | E
WAME NAME —
STREET ADDRESS STREET ADDRESS ). =
CITY-ST-21P CITY-ST-2P
TIE 0 Detete e [Jchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2P OTY-ST-27
TIME 7 petere TTE O change [ Addition
MAME NAME
STAEET ADDRESS ) STREET ADDRESS
CTY-ST.2P ony-57-zp
Tme 03 pelsts TmE O change T Adition
NAME NAME
STREET ADGRESS *§ - sweeT Ap0AESS - - - — . - .
CiyY-55-21P ChY-57-2p
TITLE D Delete TnE DhChange L3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ONTY-S1.2P ey ST- 2P

13. | hareby cérlify that the information supplied with this fling does not qualify for the sxemption 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 thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered ta executa this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, o on an atlachment with an address. with all other iike empowared.
Qui-4y 155

. L Wepasoolkiyr
| SieNATURE: L) Midinaam~— = s

1-4-ol




