2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97272 i Feb 14, 2001 8:00 am
" Enuy ams ‘ Secretary of State
BASAPPA A. MRUTHYUNJAYA, D.D-S., P.A. o s 00 a1 om0 00
Principal Place of Business Mailing Address
10946 NW 15 PL 10946 NW 15 PL
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307 8 LYY
E e S AN RRRARAO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2212316 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desirad O Foo Required
=== —— " § Name and Address of Current Reglstered Agent” - = - - 7. Name and Addrass of New Reglstered Agent A

MRUTHYUNJAYA, BASAPPA A., D.D.S.
—6OTHW-CUNRISEBLYD- | 09 &y

PLANTATHON-F-33343— . .
= cofAL SPridsy oA ser-ivgs. 33—

Name

Street Address (P.0. Box Number is Not Acceptable)
¢ HY U7 | Joque S0 jum s7

f”— 335-»’4 City FL :Z?ipTCc;de’s?/‘

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.

; . — AP E A
SIGNATURE /IZ &Y /ﬂAI pea

11 e WY I A PPy

éfgrfur'a'ﬁypan or printad name of registered agant and

title if applicable. (NCTE: Registered Agent signature required when reinstating) L DATE .

i ion is eligi isfy i i ILE NOW!I! FEE IS $150.00 i T
9. ¥hlsfﬁ_orﬂoranqn is ehtglblg t_c: sal\tls;fyéls Intangible At F :.AEAY ? i FE S;”$b Soup.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elecls to do so. er ' e2 will be $390. Trust Fund Contribution. 0  AddedtoFees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Delete ML Bg Change [ Addition | 8
(=]
NAME - NAME =
MRUTHYUNJAYA, BASAPPA A 10dL6 M W IL I 2
STREET ADDRESS | <G374-W-SUNRISE-BEVE— : STREET ADDRESS 33272 |8
CIrY-51-2 RLANTATION—FE-00000- GITY-5T-2IP CobAL SPMAIWIS r/z— d o
1 — — &
TILE =) Delete TLE O Change [ Addition S
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-S7-2IP
| mine R e - = B ~- -] Delete TITLE - . - - [El-Change ~[] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-57-ZIP
TILE 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T1-2IP
TITLE [ pelste e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certifg that the informaticn supplied with th
indicatad on 1

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

] AT Q ., il.D{

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone #




