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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60696 Apr 11, 2000 8:00 am
- Enityane ecretary of State

GANGAIAH NATARAJAN, M.D., P.A. a0 B0 015 =10 00
Principai Place of Business Mailing Address
5622 MARINE PARKWAY 5622 MARINE PARKWAY
STE 12 STE 12 VRV RVRVEVETRTRVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2151313 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
"" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NATARAJAN, GANGAIAH Street Address (P.O. Box Number is Not Acceptable)
5622 MARINE PARKWAY SUITE #12
NEW PORT RICHEY FL 34852
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1

SIGNATURE .
Signature, typed or printed name of ragistered agent and utle it applicable {NOTE: Ragistered Agent signature raquired when rainstating) CATE
PETSIIIII | i v et | 0 Smoman e S50
- ’ ’ ' Trust Fund Contribution. || Added to Fees
(See criteria on back) . O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE psD [ Delete TITLE [J Change ] Addition
NAME NATARAJAN, GANGAIAH M.D. NAME
STREET ADDRESS | 5622 MARINE PARKWAY, #12 STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-7iP R o e
e _ [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-61-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a| ess, with all other like empowered.
SIGNATURE: lir 6 Qooo  599-QLI-L49Lb
Data Daytime Phone #

SIGNATURE PED OR PRINTED NAME OF SIGRING OFFICERAR DIRECTOR

CR2E034 (9/99)



