2002 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT #

1. Entity Name

O. SAMBANDAM, M.D., P.A.

F20498
/

Principal Place of Business
2400 HARBOR BLVD.. SUITE 8§
PT. CHARLOTTE FL 33352

Mailing Address
2400 HARBOR BLVD.. SUITE 8
PT. CHARLOTTE FL 33952

2. Principal Place of Business

3. Malling Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90357 010 ***550.00

IR

IWRARINIR IR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FE! Number Applied For
59—2&3?30 Not Applicable
Zip Country 2P Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
o | T TN s e T — a4 -:-;rS«:A;""‘\—(S Ao _D B"‘F’( = T ——
bAMBANDAM’.VO T ' Street Address (ch Box Number is Not Acceptable) _|
2400 HARBOR BLVD —
SUITE 1 A G40 Ypnfe . (ALud , Svite & &
2T CHARLOTTE FL 33952 o o
"r?T hd PO v Cw BT = FL _%ea] Kulie N

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 Florida, | am familiar wi

the obligations of registered agomnt.

SIGNATURE

/

th, and accept

Signalure, typed or printad name of re| Jstera&‘gg it and title if applicable,
9

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE iS $550.00
After Septernber 13, 2002 Fee will be $750.00
.| Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT 3 Delete TNE [J Change [ Addition
NAME SAMBANDAM, O MD NAME
streeT aporess | 134 SEVILLE PLACE STREET ADDRESS
arv-st-zp | PORT CHARLOTTE FL 33952 CITY-5T- 2P
TMLE S [ Gelete TILE [J Change (7 Addition
HAME SAMBANDAM, O MD NAME
sTreeT anoress | 134 SEVILLE PLACE STREET ADDRESS
cmv-st-ze - { PORT CHARLOTTE FL 33952 CITY-5T-21P
STmE ) s . cmee ooz omee o _[).Delete THLE _ —- - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-2IP CITY-8T-2IP
TITE 1 Detete TILE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE I Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?1( trusgae empowered tohex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a dress, with all cther like empowered. .
o P O SAmbaAnAAmM
o D s e f
SIGNATURE: ___ SIGNATEZIR EPRLIBED 7o Au)b27032,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




