2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086869 Feb 01, 2000 8:00 am

1. Entity Name

CARMEN D. MOHAL, M.D., P.A. Secretary of State

02-01-2000 90099 048 ***150.00

Principal Place of Business Mailing Address
10441 QUALITY DRIVE #103 10441 QUALITY DRIVE #103
SPRING HILL FL 34609 SPRING HEL FL 346099649

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3536390 Applied For
Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certlificate of Status Desired N
: Fee Required

. 6. Name and Address of Current Registered Agent . . ._..7..Name and Address of New.Registerod Agent— ———————- -
Name
;‘;E%%%TFAELI-';F}EDN?IE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
ST. PETERSBURG FL 33701 , _
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign F|
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trsgi lgun d C;:)m:?bnmkljn:ncmg O i?dgiotoh‘;?;sse
{See criteria an back) ] #aie Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete me [ change [ Addition
NAME MOHAI, CARMEN D M.D. NAME
swreeT aooRess | 10441 QUALITY DRIVE, #103 STREET ADDRESS
or-stze | SPRING HILL FL 34609 Gi-s7-2P
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP _
me T -7 T O elete “Tme ) o n " [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE - 1 Delete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify 1hat the information supplied with this filing doss not gqualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and ihat 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like emppwered.
//25‘/00 (352)433_53{{_

Date . Dayume Phone ¥

SIGNATURE:




