2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_DOCUMENT # G40199

1. Entity Narne

HORA PRAPHAT, M.D., P.A

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90543 047 ***150.00

Principal Place of Business

% JEREMY P. ROSS
4710 N.HABANA #407
TAMPA FL 33614

Mailing Address

% JEREMY P. ROSS
4710 NHABANA #407
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

8147514

INAIRRARRGNAARIE

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number 59_2245412 Applied For
Not Applicable
Zi Count - Zi Count
P ourtry e niry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—= R = TSR e B L--:-:w*-m.-"v-\N—ar;ﬁe-:*: s I e T — BT = a—————y

PRAPHAT, SOMPORN, M.D.
11309 CARROLLWOOD DRIVE

Strest Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33618

City

Zip Code

FL

8. Thie above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATUHE

a0

3*51 i

Slqnaturanllpad or prmled nama of reg\smled agent and fitle if applicable.

{NOTE: Regisiered Agent signature required whan reinsiating)

DATE

- " - Tax hlmg requvrement and elects

{See criteria on back)

TR e
bt

. ILE NGWHE FEEIS $150:00 -
‘After MAY 1, 2001 Fee will be $550. 00
Make Check Payable 10 Department of State

10 Elecnon Campaign Financing..... .__.§ $5.00 May Be
Trusl Fund Contnbutron - }" Added to Fees

g “

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS I 12,
TILE DP [ Delste TILE [JChange  [J Addition
NAME PRAPHAT, HORA NAME
sTReeT anDRESS | 4710 N.HABANA #407 STREET ADDRESS
CITY-S7-21P TAMPA FL Civy-ST-2IP
TME ST O Delete TME [ Change [ Addition
NAME PRAPHAT, SOMPORN NAME
street ADDRESS | 4710 N HABANA #407 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-21P
ame [ ~ L Dloew ;..,_.Alkme ot e s D) Orenge [ Ao |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE ™ Deete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
TITLE [ pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE O change [ Additicn
NAME " NAME -
STREET ADDRESS "STREET ADDRESS o
CITY-ST-2P _ ST T CTY-ST-2P

- 13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated 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
aof the corporation or the receiver or trustée 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 attachmen! with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

(8i3)811-1431

Dayﬁne Phone #

0347178

CR2E034 {10/00)



