kN

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT ‘# fegeoooo-l 4409 01-15-2003 92‘22]1 008 ***150.00

1. Entity Name . B

GULF VIEW MEDICAL & URGENT CARE, INC.

Mailing Address

. 6322 SR 54
NEW PORT RICHEY FL 34653 ’ Cm o
Z Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
2404 U jgs' (9
City & Statg oL/ p'4 City & State 4. FEI Number Applied For
. F L 59'3384257 Not Applicable
Zip 3 Lf 63/ Country u S R. Zip Couniry 5. Certificate of Status Desired O gﬁgﬁgﬁgﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! U - o Narne
DHAUWAI;‘ GUNWANT § Street Address (P.O. Box Number is Not Acceplable)
6329 §TATE RO_AD’_ 54
NEW PT R!CrHEY'FL 34653

l! T City Zip Code

) FL

8. The'above named énﬁ[]y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the;ébligélipns-.of rédistered agent.
h Ayt

SIGNATURE, 2"
-_,‘ * At S_ngnalure‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
BobL ;

» FILE NOW!! FEE IS $150.00 . ) ‘

: ’ 9. Efection Campaign Financing $5.00 may Be

H After Mav 1,2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O celete THLE [ change ] Addition
NAME DHALMWAL, GUNWANT S RAME
STREET ADDRESS | 6329 STATE ROAD 54 STREET ADDRESS
crv-5-2p | NEW PORT RICHEY FL 34653 CITY- ST-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE e [ crange [ Addition

~NAME N P e T e NAME - I - [ —— - s

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this tiling 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 i signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e powered to exefYyte this report |y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr, s, withaall other fkd {mpowered.
A L h LY Ld BN ~ =ﬁ - —
SIGNATURE: ___ SIGNAGFLAANALSIED i ! ’ '0'03 727-344 ~SSS

SIGNATURE AND TYPED OR PRINTED NAME WEH OR DIRECTOR ¥ l Darf Daytime Phone A

E

CR2E034 (10/02)




