-

-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P01000013070 Msay 0%’ 2].30, 02f g;(’? am
1. Entity Name : ecre a O a e E
SHARMILLA ANAND, D.M.D., P.A. 05-02-2002 90069 008 ***150.00
Principal Place of Business Mailing Address
1420 SAN MARCO BLVD
JACKSONVILLE FL 32207 J
2. Principal Place of Business 3. Malling Address H"""H" IM'“I" "m II”I "mml’ ““IM"“N ||I” “H ml
orME AS 1920 Sove Maveo Bl
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Stale Cil & State 4, F mber Applied For
i R % 22 J g&l"édp C?..: ) 85 L% Not Applicable
Zi j i it
v _ _ Countr¥ _ ) Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
T I T et e SPCNORNE e h e et _ ___Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Narme
Ki ARD C
EENE, RICH Street Address (P.O. Box Number is Not Acceptable)
800-C THIRD STREET
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named en 's statemment for the purpese gfchanging its registered oifi@r registerad agem.Bboth. in the State of Florida.
SIGNATURE : . et e S MAR 13 Zg.gz__
Sgnature, typed ar printed name of registared agent and title if applicable, ) {NOTE: Registered Ageni signatura required when reinstating) “baTe
. S T ’ "
9. This corporation s eligivle (¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
{See criteria on back) O Make Check Payable to Department of Siatg/
H. OFFICERS AND DIRECTORS | K3 . C._ADDITIONS/CHANGESH) OFFICEAS ANRDIRECTORS IN 11
e D O Delete e D/ AISTT N MXtenge 1 adton | S
NAME ANAND, SHARMILLA DMD NAME AN A Sharmi { IGB @
streer aooress | 1420 SAN MARCO BLVD STREETADORESS /9 o San Mavdio tved . 3
orv-s7-zp  |JACKSONVILLE FL 32207 CTY-§T-7IP ja CKCDA VI H'e/’ Y 227709 ﬁ
TITLE [ Detete TITLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP .- CITY-S7-72IP
T - o ’ T Oosee  PFmE T T TR = ) Change” L7 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZIP
TLE O elete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-8T1-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gasupplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the'rdoeiver or rustee empowerefio executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaEhynent with an addrgsg! vith 1her like gmpowered.
-y e iadl oy s :
SIGNATURE: (\oidprlillldé DNV COSHErEri10A Pupwd Afreiu 7002 904 2493632
~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




