1

FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am

DOCUMENT # (37986 ecretary of State
1. Entity Nama 03-03-2002 90126 015 ***150.00
AGGARWAL MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
% MUKESH AGGARWAL. M.D. % MUKESH AGGARWAL. M.D.
1045 N. COURTENAY PKWY. 1045 N. COURTENAY PKWY.
WERRAITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-22937% Not Applicable
Zip Country Zip Country " i 33.75 Additional
5. Certificate of Status Dasired O Fae Roquired ona
6. Name and Addresas of Current Registered Agent 7. Name snd Address of New Registered Agent
[ongr= e a—— R e e R R e et T e et e e NBMB e i e T e LSRN
AGGAHWN“ MUKESH' MD. Street Address (P.O. Box Number is Not Acceptable)
1045 N.COURTENAY PKWY.
MERRITT ISLAND FL 32053
City FL l Zip Code

8. Tne above named entity submits this statemant for the purpose Qf changing its registered office or registered agent, or both, in tha State of Florida.

0 YOI, =215 /0}~m

SIGNATURE
s.gmn}w  printed name of agistved agen] and fite il ppicabie™— > (NOTE: Registaed Agepieifioture raquired when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
Tax fillng requirament and efects to do so. After May 1, 2002 Fee wili be $550.00 ’ Tne.|:t F:ndag:m:'?buti:: nene O f%oodoml::ﬁe
(Sae crifaria on back) (| Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e | P [0 Delete TME [ Change [ Addhtion | &
e AGGARWAL, MUKESH NAME @
smeer aporess | 1045 N.COURTENAY PKWY. STREET ADDRESS é
CrY-57-2p MERRITT ISLAND, FL 00000 CirY-57-2P §
TITLE ] Delete TME O change O Adciltion | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI- 28
TITLE 3 Delete TILE O change (O Addition
S (YT N | - A i ol NAME = . ) e i S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-21P
TE ] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-TP CITY-ST-2P
THLE [ Dakete HILE QOchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-5T-2P
TITLE O Delets TLE O changs [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hareby certify Lhal the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report o supplemnental report is true and accurate and thal my signaiure shall have the samae Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appe;sifalock 11 0or Blpek 12 if

changed., or on an attachment with an daress, with all other like erp z
- }
a«.&g AN c 5[
A _J /

SIGNATURE: ___ SIGi

¥ Daytime Phons &




