Vs

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Go1863
yuinrioath ecretary of State
EEEs
PRADEEP MATHUR, M.D., P.A. 04-19-2004 90406 050 150.00
Principal Place of Business Mailing Address
9399 S VOLUSIA AVE 999 S VOLUSIA AVE
ORANG CITY FL 32763 ORANGE CITY FL 32783 ‘
us us e
Suite, Apt. #, etc Suite, Apt. #, etc. MOO&'IE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2219691 Mot Applicable
Zp Country Zp ) Country- 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ " MATHUR, PRADEEP, MD., P.A.

999 S VOLUSIA AVE ' ' Street Address (P.C. Box Number is Not Acceptabie)

ORANGE CITY FL 32763

3

City FL Zip Code

i

B. The above named entity submifsll'ghié statement tar the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
‘ the obligations of registered agent: &
" i

SIGNATURE L :
Signatue. typed o printed na]'r;!e of registered agent and iitle if applicable. {NOTE: Registared Agent signatute required when reinstating) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fund Contribution. ] Added to Fees
QOFFICERS Al 1t. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE P R [ Detete THILE [JChange  [] Addition
HAME MATHUR, FRADEEP, MD NAME
STREET ADCRESS | 999 S VOLUSIA AVE STREET ADDRESS
GIY-ST-71P ORANGE CITY FL 32763 CITY-ST-2IP
TITLE D [ Gelete TITLE [ Change [ Addition
NAME MATHUR, PRADEEP, M.D. NAME
STREET ADERESS 999 S VOLUISA AVE STREET ADDRESS
ofY-sT-2P | QRANGE CITY FL. 32763 | ciry-st-zip
TIFLE O Detste TITLE {JChange [ Addition
B T TP S S A S ——— . @ NAME . -~ - PR -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CHTY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelete TTE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2Ip CITY-ST-ZiP

12. | hereby cerlify that the information suppligdywith this filing does not qualify for the exempiion stated in Section 118.07(3)(0), Florida Statutes! | further certify that the information
indicated on this report or supplemental rdpok 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 trustedemipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if
changed, or on an attachment with an add with gil other like empowered.

SIGNATURE: > (.80 (7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phana #




