2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 233387 Secretary of State

SEBRING RANCHETTES INCORPORATED 05-24-2001 90491 004 ***150.00
Principal Place: of Business Mailing Address
2528 STATE RD 17 SQUTH 2528 STATE RD 17 SOUTH JJIVOSE
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k)
City & State City & State 4. FEI Number 9 60 Applied For
5 71 101 Not Applicable
Zi i Count it
P Country Zip ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . . o ane e T. Name and Address of New Registered Agent
Namea
CHATTERPAUL’ BHOJ S. Street Address (P.O. Box Number is Nct Acceptable)
2528 STATE ROAD 17 SOUTH
AVON PARK FL 33825
City FL Zip Code
8. The zbove named entity submits this slatement for the purpose of changing its egistered offico or registered agent, or both, in the State of Florida.
SIGNATURE
“ignature, typed of printed name of registered agent and title it applicable. (NOT  Rog:stered Agent simnature required when rainstating) DATE
[ )
i ration is eligi isty i j L K . . ) )
B ™ | ptorMAY 1,2 Fecwilbifsssooo | '® EeCionComenanfiarcing - $5.00 wey oo
ax iing rgu a . &/ e » <} 11 Fee will be - Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Paya}l l'g to Deparlrpf.-nt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete MTLE [ Change [ Addition
NAME CHATARPAUL, LAKERAM HAME
STREET ADDRESS 3282 MON]CA DHNE STREET ADDRESS
SStIP | MISSISSAUGA ONTARIO o122
MILE SD [1 Detete TITLE {1 Change [ addition
NAME CHATARPUAL, KAISREE NAME
STREET ADDAESS 23 DONALDSON DRNE STREET ADDRESS
CITY-ST-2IP BRAMPTON ONTFAR'O CITY-ST-ZIP
STE L | OM .. } « ] Delete -§ e Co e - e T = T [Migpange [ Adélion
NaME CHATTERPAUL, BHOJ S. NAME T
STREET ADDRESS | 2528 STATE ROAD 17 SOUTH STREET ADDRESS
Gy -S1-21P AVON PARK FL 33325 CITY-ST-2IP
TITLE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IF
e 7 petete THLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-51-21P CITY-ST-2IP
13. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the informaation
indicated nn this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with gn addresg‘, with all other like empowered ¢
' g - o L
<2 #ﬁ‘(b) ﬂ'pw{/ 70 et
SIGNATURE: J’f_,«/i £AKIAM cHAT RAP 23 [x0] 47125863
TYPED Tﬁ/mmzn NAME OF SIGNING OFFICER JR DIRECTOR Daté " J Daytime Phone #

May 24, 2001 8:00 am

CR2E034 (10/00)
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sttachmagt-E
HK‘-:” Church Street Site QS@%%;W(L ?53%(! 7 i

200 CHURCH STREET, WESTON, CNTARIQ MSN 1t 3 AMOUNT ENCLOSED TRET l
Humber River N | FINAL
REGIONAL HOSPITAL : T |

PLEASE RETURN THIS TOP PORTION OF YOUR STATEMENT WITH PAYMENT
CHECK HERE (1 IF RECEIPT REQUIRED.

jPROVIDED ON THE REVERSE. ESTIMATED INSURANCE COVERAGE

D}‘{IE}‘I‘[ NAME . ’ o i i PATIENT- ACCOUNT NUMBER ADMISSION DATE DISCHAHGE DATE EILLING DATE i|
lﬁth S, LAKERAM Acnn1?43fo: ZE/O4/0L (GLIOG/01 |05/ 08,01 E
. . R . I
GUARANTOH ! , ) i INSUFIANCE CO}{ERAGE ) POLICY NUMBER %
i !| CHATARPAUL , LAKERAM ONTARICO HEALTH INSURA &969541183
{ | memz MGNIﬂA DRIVE
; w MISBISBAUGA ON  L4T 3K7
f i g
i
SERVICE DATE! | . ' _ PDESCRIPTION]] QrY| = AMOUNT: | |
w?/U4fUi TEL-FIN TEIEPHmNE~~FINCH;3%QDM ICAEL 1
TEL=F LNt TECESHMOMNE - BTN Poorm framr i ‘ et
TEL-FIN TELEPHONE~-FINCH! ' ROOM F427 74 i
TEL-FIN . TELEPHONE--FINCHL | ROOM E427/4 1
#E% GUMMARY BY SERVI{E ##%
MISCELLANEDUE CHI RGES 4 10, 00
| N : S
5 K | .
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i | 1
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f § i
| ! i
.s é I
ACCOUNT NUMBER ACOO I 943/ 0F
TOTAL i o
I [ TOTAL CREDITS | i
~'READ " THE [INFORMATION TOTAL DUE f .




