2003 I,-'.éR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #. . F20498 Secretary of State
1. Entity Name o 01-13-2003 90055 015 ***150.00
O. SAMBANDAM, M.D,, P.A,
Principal Place of Busingss Mailing Address
2400 HARBOR BLVD.. SUITE 8 2400 HARBOR BLVD.. SUITE 8
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FLL 33952
Suite, Apt. #, elc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2%3730 Mot Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired M 58'75 ﬁ_\ddilional
Fee Required
;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%qu 0 G T - — Street Address (P.O. Box Number is Not Acceptable) R -
2400 HARBOR BLVD
SumEs .
PT CHAI?LOT{;EFL 33952 ~ . City FL | ZrCoce

8. The above named entity submits this statement fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

o gp Ll
MaKa Ceck Payble

.1z - FILE NOWI FEE 1S 315000
“After'May 12003 ‘Fae will bo'$550.00 ;
‘Florida Dgpartment of Sta

TGV

$5.00 may Be
% 'Addedto'Feés -

IR A Faer i BRI e
10. OFFICERS AND'DIRECTCRS © "~ FFICERS AND'DIRECTORS IN-11%: -
TITLE AT 7] Delete TLE O change [ Addition
NAME SAMBANDAM, O MD NAME
steeeT aporess | 134 SEVILLE PLACE STREET ADDRESS .
or-si-ze |PORT CHARLOTTE FL 33952 CITY-§T-2IP il
TILE 8 O Deiete TIMLE O Change [ Addition
NAME SAMBANDAM, O MD NAME
STREET ADDRESS | 134 SEVILLE PLACE STREET ADDRESS
orr-st-2p - {PORT CHARLOTTE FL 33952 CITY -S7-20P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY-ST-2P
TITLE . R J pelets _ TE _ [ change ] Addition
NAME i . NAME
STREET ADDRESS STREET AGDHESS
CITY-5T-2P CITY-$T-2IP
TTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicalec cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalth; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SHGNMB@R"?WED

SIGNATURE AND TYPED dﬁt"RINTED NAME OF ING OFFICER OR DIRECTOR

182003 (4940 tan 0323

Date .

Daytima Phone #

T aEE, |

CR2E034 (10/02) 33*:




