2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F57953 ~Secretary of State

1. Entity Name

MUTTATHIL P. RAVINDRA NATHAN, M.D., P.A. 03-24-2002 90025 003 ***150.00
Principal Place of Business Maliling Address

14555 CORTEZ BLYD. ' 14555 CORTEZ BLVD.

HERNANDQ HEART CLINIC HERNANDO HEART CLINIC

oo - OO O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 Applied For
22-2 7 Nat Applicable
Zip Couniry Zie Country 5. Certificate of Slatusi)esired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ——— —_— T e D a— = = - [C Name - - . - T T s e e e r—rmi o =
NATHAN' MUTTATHIL P. RAVINDRA Street Address (P.O. Box Number is Not Acceptable)
1455 CORTEZ BLVD., SUITE 1 :
BROOKSVILLE FL 34513
City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"CR2EQ34 (9/01)

SIGNATURE
Signatura. typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 ‘ I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:_ﬁg:‘izrﬁjﬁgg:;r?guir:mmg 0O fdsd-oo May Be
o . ed 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
M. = CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peteie TILE [3 Change [ Addition
NAME NATHAN, MUTTATHIL P.R. NAME
SIREET ADDRESS | 1455 CORTEZ BLVD. STREET ADDRESS
om-51-2¢  |BROOKSVILLE FL 34613 CTY-57- P
TITLE * D 7 pelete TITLE [] Change ] Addition
NME - © INATHAN, MUTTATHIL P.R. NAME
STREET ADDRESS | 14555 CORTEZ BLVD. STREET ADDRESS
CITY-§T-2IP BROCKSVILLE FL 34613 CITY-8T-21P
e WP o [lpeete g Tme ) (O Changs [ Addition
NAME NATHAN, SUSHEELA R NAME ' - ST T '
STREET ADDRESS |14555 CORTEZ BLVD. STREET ADDRESS
CiTY-ST-ZIP BROOKSVILLE FL 34613 CITY-ST-2P
TITLE ST O Delete TME [JChange [ Addition
NAME SUGUSTINE, JOSE NAME
STREET ADORESS | 14555 CORTEZ BLVD STREET ADDRESS
crv-sT-2p - |BROOKSVILLE FL 34613 CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TILE [ oetete THTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP l CITY-ST-2IP

13, | hereby cerify 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 informatior
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE®D URED

EFI O D SR P

b

TG A AL RS T Lptii.‘- I&:{E L

SIGNATURE AND TYPED OR PRINTED NAME DFﬁN-é OFFICER OR DIREGTOR Cate (j T [ ’ D L/ Cayiime Phone #

)

Mar 24,2002 8:00 am :

o]



