zoob UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.G01538 ' Feb 19, 2000 8:00 am
o Secretary of State

1. Entity Name . .

- Tt L
V. PADMANABHAN, M.D., P.A. 02-19-2000 90008 001 ***150.00
Principal Place of Business Malling Address
2685 TAMIAMI TR 2685 TAMIAMI TR . ..
PT CHARLOTTE FL 33952 . PT CHARLOTTE fFL 33952-5132 [:0 n 20 1 50
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number Appfied Far
59-2231781 Nat Az =L
—T - -
zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additianal
- Fee Required
~ __-'6: Nama and Address of Current Registered Agent- ) - - 7. Name and-Address of New.Registored Agent ~-. - - . -
. Name
LOHICCD’CAHLD J. Streat Address (P.Q. Baox Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33952
City FL Zin Code
8. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
L . Signal!_ur_a, typed or printed nama of registered agent and titte if appl‘\cabk_a, . (NQT?: Registered Agent signature raquired when reinstating) DATE
9. Tris comporation is eligible to salisfy its Intangible " FILE NOW!! FEE IS $150.00 10, Eiecti o Financi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. Tri;"‘:’En(;agopni?;uﬂ::”c'”g a fg;ﬂ iiay
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ DPAe T e 1 Delete e Ciohege [T
e PADMANABHAN, V N PADK A rABK Bx. V
sTheeT sD0REss | 2885 TAMIAMI TR = SEETACORESS | & i O — HaR b Blvd = /4
o-st-z¢ | PT CHARLOTYE FL ‘ arvsize | Podl~ ChapbpMe. . Lo - 3395 R
TME 3 paiete TTE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) | CITY-§T-7IP
e S R Jet ~ D obetete. - == J=TiNE i e e Tt Clotange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F oIY-5T-2iP
LE [ oetete TE DOl Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-5T-71P CITY-57-2P
THiE {1 Delete e ] OChange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [Ochange I
NAME NAME
STREFT AGORESS STREET ADDRESS
CITy-5T-2iP CTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certity thai o.C . I

incficatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar
of the corporation of the receiver or trustes empowaered {0 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or _

chianged, of on an attachment with an addrass, with all other like emppwered.
‘,)'\ .AJ__\‘.A"_ ’i& L YRR 'F";')Tf' )(; Nr,-\r—‘:rq\ - CV(.).Q—I)'
SIGNATURE: A S e/ Vooneer S N - A kb RQowo b3 2

SIGNATURE ANDTYPED OR PRINTED Hﬂﬁ F SIQ:.‘;NG OFFICER OR HRECTOR Date Daytima Phona #
N N TN g e R 3R N
- Py 7 Ay N "




