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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 669788

1. Entity Name

YASH V. SACHDEV, M.D., P.A.

Principai Place of Business

860 CENTURY MEDICAL DR.
TITUSVILLE FL 32796

Maiting Address

860 CENTURY MEDICAL DR.
TITUSVILLE FL 327%-2141

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elT.

Suite, Apt. #, otc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90073 018 ***150.00

NI MNT AR AR

5O NOT WRITE IN THIS SPACE

City & State

Cily & State

| [Applied For
'INQ[ LS

4. FEI Number

$8-.75 Additional

59-1991691 l
Zip Country Zip Country . )
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name- — —_—— e -

SACHDEY, YASH V
860 CENTURY MEDICAL DR.
TITUSVILLE FL 3279

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signare, typed or printet name of Tegisiared agem and tiie f apphcabte.

{NOTE: Repmared Agert signature required whan reinstalng) DATE

9. This gorporation is eligible to satisfy its lntangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribaution.

$5.00 May Be
Added 1o Fees

(See criteria on back) &, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TWILE PSD O pelete TITLE [ Crange [ Additior
NAME SACHDEV, YASH V NAME
STREET ADDRESS | 860 CENTURY MEDICAL DR. STREET ADDRESS
OIY-ST-ZIP TITUSVILLE FL CITY-ST-2IP
TILE 1 Deleie HILE [ change [ Acditicr
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Dedete TIME [ Change [ Aditior
NAME e e - - e RoNaME - e .. - N
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete THLE {1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Zip
TITLE O Detete TTLE J crange [ Adgitios
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-ST-21P CITY-51-2P
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP

13. ) hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

of the corporation or the receiver or trusjge empowered

&
Dther like empowered.

changed, or on an attachment with an ggldress, with
EaN AL M TN SRR RTSYET A
SIGNATURE: __ OF U YR N ESACHDEY . m-D.  Van 18,3000 407 267-836°
SIGNATURE AND TYPEC GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 7 Daytime Phana #




