--2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT#  pug 00007/637 ,
1. Entty Name | | | Jun 03, 2000 8:00 am
RESEARCH ASSOCIATES OF CENTRAL FLORIDA, IKC. \/ Secretar y of State
06-03-2000 90143 012 ***150.00
Principal Place of Business Mailing Address
2101 SW' 20TH PLACE 2101 SW 20TH PLACE
OCALA, FL 34474 ’ OCALA, FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3533225 INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" PAUL L. URBAN, MD -~ h
1431 SW FIRST STREET
OCALA,‘,_‘FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Cade
8. The above nﬁ_\ﬂ} submjhls tat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATU VAN ‘ \' 4 \SOIQO
Slgnatufa typed or prlnlsd name of reg:slered egent and title gﬂﬁl:able (NOTE: Regislered Agent sign?.!ure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible 10 -Electioﬁ Cam ; . )
" ; . paign Financing $5.00 May Be
Tax 1|I|ng rgqmremem and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
n". OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ Dalete TITLE O change [ Acditicn
NAME PAUL I.. URBAN, MD NAME
stresTADDRESS | 1431 SW FIRST STREET STREET ADDRESS
CITY-$T-7iP OCALA, FL 34474 CITY-ST-2P
TITLE VICE PRESIDENT O belete TITLE O change [ Addition
HAME CHANDRA DAS, MD NAME
steeeTacoress | 2101 SW 20TH PLACE STREET ADDRESS
CITY-57-2P OCALA, FL 34474 CITY-ST-2IP
TITLE SECRETARY [ Delete TITLE (1 Change [ Addition
NAME ROBERT MCGHEE, DO . NAME
streeTApoRess | 2101 SW 20TH- PLACE - STREET ADGRESS
CITY-57-2IP OCALA, FL 34474 CITY-ST-2P
TITLE TREASURER [ Gelete TIMLE (O Crange [ Addition
NAME RAKESH PRASHAD, MD NAME
smeeranoress | 1431 SW FIRST STREET STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-ST-2IP
m:: ASST SECY X1 Delete TITLE [ Change  [] Addition
NAME JOSEPH ALONZO, MD: NAME
STREETADDRESS | . 9101 SW 20TH PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-$1-21P
TITLE ASST TREAS Delete TALE O change [ Addition
NAME DAVID A. SACKIN, MD NAME
STREET ADDRESS 3576 SW 24TH AVE RD. STREET ADDRESS
OIFY-ST-7P OCALA, FL 34474-7012 . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmment with an address, with ali other like empowered.

SIGNATURE Ofﬁ‘w’b A | N\, o2

CeNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytma Phone # J

CR2E034 (9/99)
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Research Associates of Central FL, Inc
Attachment to 2000 Uniform Business Report(UBR)

Line 12. Additions/Changes to Officers and Directors in 11:

D x Addition
Eligeti, Ramulu, MD

4320 NE Ist Lane

Ocala, FL. 34471

D x Addition

~ Rao, Srisha, MD
* 307 SW 14th Street

" Qcala, FL 34474
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