2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655288 FILED
1. Entty Narme Apr 24,2000 8:00 am
04-24-2000 90125 031 ***150.00
Principal Place of Business Mailing Addrass
130 SOUTH INDIANA AVE 130 SOUTH INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3301
F e R (ARG HO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1976046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - —_ Name - - - - - — s
KHURANA, MOHAN S. M.D. ‘
’ Street Add {P.O. Box Number is Not Acceptable)
1081 BAYSHORE DR, oo At I o =
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE M

Signatuire, typed or printad namé of registersd agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, o o ) m
9. Ihlsfﬁorporatwpn is ellrmb:;a 1? satisfy dns intangible Flhi:lowdb.o FFEE ISII is*‘,l 50.00 10. Electicn Campaign Financing $5.00 may Be
ax 1ling requyiremaent an electstodoso. . . Atter MAY 1, 2 ‘ee will be $550.00 Trust Fund Contribution. il Added fo Fees
(See criteria'on back} - . * O - | #ake Check Payable to Department of State
1. . . OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T O Gelete TITLE O change [ Addition
NAME KHURANA, MOHAN S., M.D. NAME
streer aporess | 130 SOUTH INDIANA AVE STREET ADDRESS
CITY-ST-21P ENGLEWOQOD FL CITY- §7-2IP
TITLE [J Celete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE [ celete TINLE [ change 35 Addition
NAME _NAME . o e e we -
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZiP CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-$T-2IP
me 1 pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TILE (7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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 suppiemental report is true and accurate and that 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 1o execte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otherdie empowerad.

SIGNATURE: __ SNz ey - = ‘—f// Vi

SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING CFFICER CR DIRECTOR Datd Daytima Phong #

CR2E034 (9/99)



