2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 5 638503 "Secretary of State

B.S. BEDI, M.D., PA. 02-26-2002 90160 021 ***150.00
Principai Place of Business Mailing Address

6151 FT. KING RD. 6151 FT. KING ROAD

ZEPHYRHILLS FL 33540 . ZEPHYRHILLS FL 33540

us us

2 Pnncwpal PJace of Busmess e e .13 Mailing Address o o - L “II II I“II “II’ ml“ “Ill” ml“ml |l|"|'|“m“m” |I|

‘.*“

City & State City & State 4. FEI Number Applled For
: 59-1943168 Not Applicable
Zi Zi t it
w County P Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES’ JAMES P. Street Address (P.O. Box Number is Not Acceplable)
315 HYDE PARK AVENUE
TAMPA FL 33606 L
City FL Zip Code

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

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todoso. = .| . After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fezs
(See criteria on back) O Make Check Payable to Department of State . e .
11, L - OFFICERS AND DIRECTORS - 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
me . |PD T . Opeete _ e o ) , [ Change, . [J Addition
NAME BEDI, B.S., MD. - . BN AT T ' .
STREET ADDRESS | 8151 FT. KlNG HD, T © |l stReEr AdoRess | U -
CITY-5T-2IP ZEPHYRHILLS FL CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelsts TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LDTY.ST2P - B civ-st-2ip .
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7iP
(113 [ Delate TIRE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exermption 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 g™ Wat my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute Wis 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 addreep || other Lk d.

SIGNATURE: __ SICRAZHET [rEay .T/BSBED/HMAJJJS%V £73-789.~SK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE-—OH DIHEkﬂR / Date Daytime Phone #

UG LY

ny

CR2EQ34 (9/01).



