FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR «  Secretary of State

ofe e ok
DOCU M ENT # G55357 04-21-2003 90317 029 150.00
1. Entity Name
V. UPENDER RAQ, MD.. PA
Principal Place of Business . Mailing Address -
521 NORTH LECANTO HwY $2 NO. LECANTO HWY rr Lo
LECANTO Fi 34461 LEGANTO FL 24461 n50638762
- I 1 G L
2. Principal Place of Business 3. Mailing Address B
[ Suite, Apl. #, el Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4, FEl Number Applied For
. - 59-2321218 Kot Applicable
Zi Country ap ) Country 5. Certificate of Status Desired a gese-;l,gq m""ﬂ
6. Name and Address of Gurrant Regigtered Agamt 7. Name and Address of New Regpistered Agent
e e e e e Sy - e s - - - | NEMELL i e e L -
RAD, V. UPENDER - )
Street Address (P.Q. Box Number is Not Acceptable)
521 NO. LECANTO HWY
LECANTO FL 34481
City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registq_rgu agent.
;_;i.‘- e

SIGNATURE .
MMWU?HMI‘MD?MIMNEHIH:DMW. {NQTE: Raga d Agort sigs raGyired when Q) DATE
A"FELE NmiiEE ﬁlﬂsgsgg 00 8. élection Campaign Financing $5.00 May Be
v er May 1, -Fes - : : Trust Fund Contribution. 0O  Actedio Foes
Make Check Payabte to ﬁlorlda Department of State
10, i OFFICERS AND DIRECTORS | K58 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11__7|
me PSD 3 ostets e OI7eCT TR Ol e [lrdfiion | &
wie | RAO, UPENDER V e GustAvo A Fowseas, .3 ]
smaeet appeess | 521 NO. LECANTO HWY _ SRERNES | S2/ Alp. Ledents FhV. 3
| ov-size | LECANTO Fl, e | Ledepto, Fr F¢/el W
e T R 3 Delete TITLE ) O3 change [ Addition g
AaME GANDHI, SUNIL G
seet sooress | 521 NO' LECANTO HWY
omv-st.2¢ | LECANTO FL-
e 7 ‘ O pelete Ochange [ Addition
| MAME . S e s o e T o . . . L it = - s
=] STREET ADDHESS - -
CITY-§1-2P .
THLE O petete O)change [ Addliion
NAME
STREET ADDAESS
£iTY-ST-2P
TRE 7 Delete [ Change [ Addition
NAME
“STREET ADORESS STREET ADDRESS:
oRv-stap | CITY-S1-2P
e =L [ Delete e Otange [ Addillon
NAME A ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )

12, I neredy certity that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify thar tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made undar oath; that | am an officer or directar
of the corparation or the receivar Of lrustee empowered to axecute 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 attachmant with an address, with al: other like empower .

ks~ s (36094017

Duytime Prone # [

A SN

SIGNATURE: SIMM\ /

SHANATURE AND TYPED CR PNTED MAME OF SIGNING OFFICER OR DIRECTOR




