FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G40199 Secretary of State
01-21-2003 90088 045 ***150.00

1. Entity Name
HORA PRAPHAT, M.D., P.A.

Principal Place of Business Mailing Address
% JEREMY P. ROSS % JEREMY P. ROSS
4710 NHABANA #407 4710 NHABANA #407

i R AR

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State e 4. FEI Number Appligd For
59—2245412 Not Applicable

Zip Country Zip Country

” , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

PRAPHAT, SOMPORN, M.D. Street Address (P.O. Box Number is Not Acceplable)
11309 EJARROLLWOOD DRIVE '
TAMPA $L 33618

% ) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signalure, typed o printed name of registared agent and titls if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) . Lo, '."‘ L ‘JD'L:TE'." LT "# \‘»-’ ¥
& L CoHs e . 3 Rl . . i
1 P L R L B ' A
er May 1, ee wi $550. ’ T | e Ty TTustFond Contribltion.” [ Added to Fees

Make Check Payable to Fiorida Department of State b . ) - -

10. ' OFFICERS AND DIRECTORS ‘1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Desete TILE . [ Change ] Addition
NAME PRAPHAT, HORA NAME

streer aoDResS | 4710 NLHABANA #407 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-§T-2IP

TILE ST [ Delete TITLE : [CJ Change [ Addilicn
NAE PRAPHAT, SOMPORN NAME

STREET ADDRESS | 4710 N HABANA #407 STREEY ADCRESS

CITY-ST-2IP TAMPA FL CITY-ST- 21
- TILE . - [ palete ~ - - TITLE P S . R (2] Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TITLE [OJchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TIE ) [ Delete TILE ) ) T O Crange [ Addision
NAME NAME D - . _

STREET ADDRESS STREET ADDRESS | . N .
CITY-§T-2PP ) CITY- ST-2P o - R S R ;

12. | hereby certify that'the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/~ 1/-20p3 (83)871-1431

Cate - Daytima Phone #

HOIVU m

ny

CR2E034 (10/02)




