FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  FQ7272 Secretary of State

1. Entity Name

BASAPPA A. MRUTHYUNJAYA, D.D.S., P.A, 02-04-2002 90252 048 ***150.00
Principal Place of Business Mailing Address i
RGN TS PL | / = ST W B
A }.\ —GORM—IPRINGS P30T :
L4539, conTer geod . ;
Adfoow rritvt . pr. Ty 643 |
2. Principal Place of Business 3. Mailing Address 1
L Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'22 12316 Not Applicatle ,
Zi Couptr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | 58‘75 A.dd't'o"al
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRUTHYUNJAYA' BASAPPA A“ DDS. Street Address (P.O. Box Number is Not Acceptable)
~10946-NW-15-87- 4534, conrTel Beod é
GORAL-SPRINGSFL-3307T™ i
oS uviteys cit Zip Code i
4& Peory | O FL | |
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. s
SIGNATURE : ;
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} N © DATE E
o Ihls;:lprporaugn is elltglb\j tc‘> s.'?n?iy(;ts intangibie FILE NOwW!i! I::EE 1S $150.00 10. Eleciion Campaign Financing $5.00 wmay Be : :
axtiing requirement and lacis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees H M
{See criteria on back) 0 Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange [ Addition § i
NAE MRUTHYUNJAYA, BASAPPA A _ NAME =8 ¥
STREETADDNESS |4QB4EHWEASEF  fer5” 29 Coft-T ¥ b (5o AR s aooRess 3!
onv-ST2P | CORM-SPAINGSFLB30Et  fln ooy )y e Gupp ] 075122 i
# el |
TLE [ Delete o BT [ Change  [J Additon | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ime_ . I ) - [ pelete TITLE [T change  [7] Addition :
NAME - TR e T T o 1
STREET ADDRESS STREET ADDRESS i |
CITY-ST-2IP CIY-ST-2IP :
TILE [ pelete TLE [dcChange [ Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with an address, with all other like empowered. :
- b
k;\n r;“.::: o e i) ' gf?.,'ﬁ 76" ‘1
SIGNATURE: MGRATIRE ZEAT TRy [-17)-0 - (424
- J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #




