FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Jun 06, 2002 8:00 am

DOCUMENT# P43 ovoo €54 IS

1. Entity Name
ARun K. SiNeH MD, P.AR.

Secretary of State

06-06-2002 90085 010 ***150.00

DO NOT WRITE IN THIS SPACE

T A T

2. Principal Place of Business 3. Mailing Address

1309 SE 5 loop

Suite, Apt. #, etc. Suite, Apt. #, elc.

SueTe 1ol

1309 fEexz: lo 0P, Sz 1

DO NOT WRITE IN THIS SPACE

13. | hereby certify thal the informayon supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
lemeryal report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

te this report as reguired bg

indicated on this report or sup
of the corporation or the recefier or ustee empowgred 1o exec
attachment with an address, h

SIGNATURE:

ter 607,

5102

lorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
OcALA |, L. OCAtA , FLORMA S9-352 427 Not Appicable
Zlp Country Zip Country 5. Certficate of Status Desired [ $8-75 Additionat
cq el 340472 D-SA Fee Required
o 7 7. Name and Address of Current Registered Agent
Name - .
DO-NOT-WRITE—=— T VP v S —
o et B e ST = Slreel Address _r50 Box Number is Mot Acceptable) e
O e T s - ST & T3 Y N
INTHIS SPACE
D ALA
/\ City F L Zip Code
1 394
8. The above named entityfsubmitg this state ent for V rpose of chang g its g|s®e or registered agent, or both, in the State of Florida.
SIGNATURE N 'O
Signatute, typed or prinled name of registered agent ar IFe it applicable. I INOTE] Registered Agent signature required when reinstating) DATE
) o January 1 - May 1 Fee is $150.00
. isf | ; . . . .
Afr oy TP s 335000 1. Bocton Campsign g $5.00 oy
o 'Ex] °q omck) 'O Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS
| ARow K Sims ;::; :
STREET ADDRESS 226 3 LAvreL Ro N DR, STREET AUDRESS o
CTY-§T-2P OcALA, FL 3yy 2?1 CTY-5T-2IP §
T TITLE ﬁ
NAME NAME &}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
R P .DO NOT WRITE_ . _
TITLE TIFLE
e _ e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-57-2IP




