2001 UNIFORM BUSINESS REP(RT (UBR)

DOCUMENT # P99000012796

1. Entity Nams

APOLLO MEDICAL GENTER, P.A.

Principal Place of Business

7134 SR 54
NEW PORT RICHEY FL 34653

Mailing Address

7134 SR, 54
NEW PORT RICHEY FL 34€53

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 032 ***150.00

vy oy

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
59-3554382 Not Applicable
Zi Countr Zi Countl "
P Y p ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CHOWDAPPA, JAY Strect Address (P.0O. Box Number is Not Acceptable)

7134 SR. 54

NEW PORT RICHEY FL 34653

City

FL

Zip Code

8. The above named entity submits this stateme

SIGNATURE

— >

for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

]

S |er

Signature, typed or prinladWed agant and ttle if applicable

{NO7

Registered Agent signature requirgd whan rainstating)

ATg

&. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criter a on back)

FILE NOW [l FEE IS $150.00
After MAY 1,2( 31 Fee will bel $550.00
Make Check Payay ig to Departr}nlem of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE {1 Change [ Addition
NAE CHOWDAPPA, JAY M.D. NAME
STREET ADDRESS | 7134 S.R. 54 STREET ADDRE 35
arvste | NEW PORT RICHEY FL 34653 cinvs 2
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
| CiTY-$T-2iP CITY-ST-2IP
e [ Delete TITLE [] Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRL 55
CITY-SI-2P CITY-SI-2IP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 33
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2iP

13. | hereby cartify that the information supplied with this fiting does not qualify fo the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informiation
indicated on this repert or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bloc< 121t

changed, or on an arrachmemwrh all other like empowered
SIGNATURE: A Y

Tay Ulowdgma

hh

N2Y- (. o€l

SIGNATUR PEQGFFPRINTED NAME OF SIGNING OFFICER JA DIRECTOR ¥

4 D;fa

Daytima Phore #

-

CR2E034 (10/00)



