. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

21 NE. FIRST AVENUE 758 S FRUREL WUR " BRYTE™

QCALA FL 34470

C%  oCALA FL [3%4%%

/M
8. The above namw:fbmjis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, /VA//M\‘ W(W - //7/0 Y

* Signature, typed or printed name of registered Hsm and utie T applicabla {NOTE. Registarad Agent signaturs required when remstating) / ° IDATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) o
- ‘ 0. Election Campaign Financing $5.00 May Be
Tax ﬁllng rgqutrement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria an back) ] . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE D 3 Delete e P Xchange [ Addition
NAME SINGH, ARUN K M.D. NAME SINGH,ARUN K M.D.
streeT aopress | 2263 LAUREL RUN DRIVE sReEETADDAESS 12263 LAUREL RUN DRIVE
£ITY-ST-21P OCALA FL 34471 ciry-§7-21P OCALA FL 34471 -
TITLE [ Delete TITLE O change [ Additlon
NAME NAME
' STREET ADDRESS STREET ADDRESS
GCITY-ST-217 CITY-3T-2IP
me_ o _ o e e ODette . BeIME L e . [.Change L] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-5T-2F
TITLE ' {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TTLE [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY -5T-71p CIvY-sT-28
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
GITY-ST-21P CIFY-ST-21P

13. 1 hereby certify that the information supplied il 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 reghrt I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustgé empgwered igf execute this-pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agdress Jwith all gfher like effSgfrered. ’ /

SIGNATURE: - Al 58 LI /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan’ I Dayume Phons #

DOCUMENT # P98000065635 May 03, 2000 8:00 am
1. Entity Name
ARUN K. SINGH, M., PA. Secretary of State
05-03-2000 90031 028 ***150.00
Principal Place of Business Mailing Address
1309 S E 25TH LOOP 1309 § E 25TH LOOP
STE 101 STE 10
OCALA FL 34471 OCALA FL 34471-1021
T T IO AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3524271 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| ?g'gg‘ﬁg‘ﬁ“o"al
B 6. Name and Address of Current Registered Agent. 1 - _7._Name and.Address of New Regisiered Agent— S T
Name STNGH,ARUN K M.D.
SAUEY, JEFFREY L ESQ

CR2E034 (9/99)



