FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENUKA SWAMINATHAN MD PA

P010G0016939

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

150 SE 17 STREET

3. Malling Address
150 SE 17 STREET

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90190 025 ***150.00

30089324

DO NOT WRITE IN THIS SPACE

#504 #504
City & State City & State 4. FEI Number Applied For
OCALA FL OCALA FL 65=-1077431 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] $8-75 Additonal

Fee Required

i =mmm_—T.. Nama and Address of Current Rogistered Agent

Name

RENUKA SWAMINATHAN

Street

| 150 SE 17 STREET #504

Address (PO, Box Number is Nat Acceptable)

City

Zip Code
OCAT.A FL 34471

—_—

8. The above named entity submits this statement for the purpese of changing its registered office
th& abligations of registered agent.

./‘)
!

or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE -
- Signat

nt and title if applicable

me of regislerad

(NCTE: Regisisred Agent signatura required when reinstating}

r“-‘f/'»ff/ 0

\_ DATE

50,

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-ST-4P

PS i
SWAMINATHAN, RENUEKA
150 SE 17 STREET #504
OCALA FL 34471

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

*NAME

: " STREET ADDRESS

CHTY ST 7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE __

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZiP

 NAME

STHEET ADPRESS.

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

CNAMESS

- CHTY=ST- 2P

“ STREET ADDRESS:

12. | hereby 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 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

CR2EQ34B (12/02)

attachment with an addrags_with all other like empowered.

SlGNATUFiE: - HZ/M___/

4[!5 /.631

_SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

\loae 7

Daytime Phone #

|




