2001 UNTFORM BUSINESS REPORT (UBR})

DOCUMENT # G01540

1.

T. CHANDRAHASA, M.D., P.A.

Entity Name

Principal Place of Business

2400 HARBOR BLVD

PORT CHARLOTTE FL 33%52

us

Mailing Address

2400 HARBOR BLVD
PORT GHARLOTTE FL 33352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90328 003 ***150.00

5201

AN

47

il

|

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2231783 Applied For
Not Applicabie
‘ County Zi Ceunt ith
Zip ountry P uny 5. Cerficate of Status Desres [ $8+79 Additional
- Fee Required
N 6. Name and Address of Current Raglstered Agent - ~+ 7.”Mame and Address ot New Registered Agent e
Name
LO RCCO, CARLO J. Street Address (P.O. Box Number is Net Acceptable)
re res: U, BOX I
3005 CARING WAY #1 P
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure reguirad when reinstaling) DATE
9. '_IIZhnsif:I.()rporatlc?n is ehglb!: t? satlstfy(;ts intangible At FI;E\;I?V:;([h FFEE lS.u$;50.50:0 00 10. Election Campaign Einancing $5.00 May 8o
ax i g r_eqmrement and elects to do so. er ' ee will be $350. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmerit of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delezz L Clchange [ Addtion
HAME CHANDRAHASA, T, MD HAME
steeT anoness | 2400 HARBOR BLVD 16 STREET ADDRESS
wrv-st-z¢ | PORT CHARLOTTE FL 33952 OITY-S1-2P
TIMLE O pelete TITLE (] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTIE " [ oslate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F Cry-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IMLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. 1 hereby certily 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 information

indicaled 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.

SIGNATURE:

Lo

T A CH AN DRA 54—

941~ 6/ 3233

IGNING OFFICER OR DIRECTOR

zbsfo]

Dda

Daytime Phone #

%

CR2E034 (10/00)



