2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # 592978 Aélg 06t, ZOOIfSS.tO(i am
1. Entily Name
y ccretary o atc
MOHAN NARAYANAN, M.D., P.A.
. 08-06-2001 90005 018 ***550.00

Principal Place of E.usinéss Mailing Address
810 N MILLS 810 N MILLS
P O BOX 548 P O BOX 548 :
— S AR
2. Principal Place of Business 3. Mailing Address H"mlml ‘l“l ”I‘I Il”“' “ ‘

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

City & State City & State 4. FEI Mumber ' Applied For

59‘1858014, Not Applicakle
I e B Al R 5. Ceitiicate of Staius Desied = [17"~ $8-75 Additional™ "™~
: Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BROWN’ FLETCHER Street Address (P.O. Box Number is Not Acceplable}

124 NORTH BREVARD

P.0. BOX 349

ARCADIA, FL LP FL 33821 City FL [ ZrCode
+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4

SIGNATURE
Hignatura, tyPed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. - - . . . " N ¥ '
9. This Corpocation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $550.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - . O N
20 rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PST [ Delete TNLE [ Change [ Additicn
NAME NARAYANAN, MOHAN NAME
STREET ACDRESS | 3399 SE CR 760 STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
Tme D ‘ 1 Delete TTLE O change ] Addition
NAME NARAYANAN, MOHAN NAME |
sTReeT ADDRESS | 3399 SE CR 760 STREET ADDRESS N
|ome-sr-ze. | ARGADIA-FisRmrss i stmmomrs vmmmes i e [res T e e L - e
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TImE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or rustee empowered tc 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 attachment with-an addregs, with all other like empowered.

SIGNATURE: SN PV MO YUTRED 7 30]0} @{;3‘5“1‘}"‘5705

SIGNATURE AND TYPED OR an‘rEDWE OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

1Iv  SLg2L0

s

CR2E034 (5/01)

f




