= o FILED
UNIFORM BUSINESS REPORT (UBR

2 ' FOR PROFIT CORPORATION sgp 03,2002 8:00 am
e

cretary of State

-DOCUMENT # P95000005827 o 09-03-2002 90117 017 ***150.00
1. Entity Name / B //
PRAVINCHANDRA ZALA, MD PA ' /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
500 VONDERBURG DRIVE 500 VONDERBURG DRIVE

Suite, Apt. &, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 314 W SUITE 314 W

City & State City & State 4. FEI Number Applied For
BRANDON r FL BR.ANDON F FL 59-3302 56 2 Not Applicable

Zip Country Zip Country - . $8.75 additional
33511 HILLSBOROUGH 33511 HILLSBOROUGH > Cotfoaeof StatusDesied - LK 2000 (]

ot i e ’ o ) ) 7. Name and Address of Current Registered Agent

Mame
T

ot ik S wd % P B L e e ZALA. _P-C. MD
DO NOT WRlTE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE | 200_VONDERBURG DRIVE

| “Y BRANDON FL | “33%%2

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.

NO CHANGES
SIGNATURE

Signature, typed or printed name of registered agert and ttle i applicable. (NCTE: Registered Agent signatwe required when reinstanng) OATE
e o s eroe | My T/Fog s 35000 | 10, Hoctn Compsign s $5.00 iy
(See criteria on back) Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE PRESIDENT TITLE
NAME ZALA, PC MD NAME
STREET ADDRESS 5 0 0 VONDERBURG DR . STE 314 W STREET ADDRESS
CITY-ST-2IP BRANDON , FL 3 3 511 CiTY-81-2IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CovY-8T-2iP
ME—————f———— -« - _ . f.mE e X
HAME NAME T s T s e

£SS
crv-sar i DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S8T-21P
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

13. | hereby certify that the infarmation 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 ar director
of the corporation or the receiver or trusiee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: //WCMLW ?&U‘ P.C. ZALA, MD 8/21/02 (813)654-7030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

CR2EQ34B (12/01}




