2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #;xF4";3’323 Apr 24, 2001 800 am
1. Entity Name ecretary Of State

H' ASOKAN’ M'D" PA 04-24-2001 90274 028 ***150.00
Principal Place of Business Malling Address
1541 S.W. FIRST AVENUE 1541 S.W. FIRST AVENUE
SUITE 103 SUIME 103
QCALA FL 34474 OCALA FL 34474 ]
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 59'2093694 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additionar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent
— ————— — Noa —— -
ASOKAN, R. .
Street Address {P.C. Box Number is Not Acceptable)
1541 S.W. 1ST AVE. #103
QCALA FL 32671
City Zip Code
FL

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.

SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
® Tt s g focradogC | anar MAY 52001 Feowihbagoshgo | "> EcionCampai Fiancing - $5.00 ay e
Lo ; ) ' N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State X
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TMLE DP [ eete TME " eohange [ Addition
NAME ASOKAN, R NeNE
STREET ADDRESS | 1541 SW 1ST AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL 00000 CITY-57-2IP .
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE ] Delete TITLE o . _ (dchange [ Acdition
 NAME . - - Bt o NAME - ' - ' )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP !
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o CITY-S1-2P
THLE . CJ Delete TLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

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 repart or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
af the corporation or the receiver or trusted empoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment wi addiess, withjall other like empowered.

SIGNATURE: -

$IGNATURE AND TYPEP OR PRINTED NAMMOF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

0419623

GR2EQ34 (10/00)



