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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F§3900 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
BASAVARAJAPPA JAGADISH, M.D., P.A. ecretary or dtate
02-01-2000 90066 043 ***150.00
L Principal Place of Business Mailing Address
134 HARVIN RD 6134 HARVIN RD
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4304 DUV LIGUU
s T = RS AR ADRRAA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
692156740 R i
ap Country Zip . Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - 3} —— - - R . R Name s . TR I T .- -
JAGADISH, BASAVARAJAPPA MD .
! Street Address (P.O. Box Number is Not Acceptable)
6134 HARVIN RD reos ) ]
JACKSONVILLE FL 32216
City , FL Zip Code

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, typad or printed nama of ragistered agent and tle If applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
. . N . . . ¥ i ’ '

9. This corporation is eiigible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. Atfter MAY 1, 2000 Fee will be $550.00 Trust Funt Comtrioution 0 Added 10 Fses
(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Detete TITLE O change  [J Addition

NAME JAGAD]SH, BASAVARAJAPPA MAME

streeT aopress | 6134 HARVIN RD. STREET ADDRESS

crv-sr-zp | JACKSONVILLE FL CITY-§T-21P

THLE [ oetete THE [ Change  [1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME .- - - pem = o e [ NAME N N - e e o - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITy-5T-217
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statules. | further certify that the information

indicated on this report or supplemerngal report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or Yustee empowered 10 executs this report as required by Chapffe} 807, Florida Statutes; and that my name appears in Block 11 or Block 121

wchanged, or on an attachment within address, with all other like empowered.
; '
_ / / /
SIGNATURE: K oL 1/ [
y Date { Dayhma Phona #




