2001 UNIFORM BUSINESS‘REPORT (UBR)

DOCUMENT #

1. Entity Name
MUNI V. PADMAN, M.D., P.A.

G73104

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90003 009 ***550.00

Principal Place of Busmess Mailing Address v
% MUNI V. PADMAN ‘MD. Clem T }_%:_MUNI V PADMAN. M.D, i
60t E DIXIE AVE PLAZA 101 601 E DIXIE AVE PLAZA 101 B I ToTrmome T AR
LEESBURG FL 34748-7301 LEESBURG FL 34748-7301
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2345%1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
—.. - --6.-Name.and Address.of Current Reglstered Agent DU - 7 Narne and Address of New Reglstered Agent
Name T T o

PADMAN, MUNI V
601 EAST DIXIE AVE PL 101
LEESBURG FL 34748

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ent)

SIGNATURE

mits this stalement for the purpose of changi

its registered office or reg\stered agent, or both, in the State of Florida.

729 g1

Signature, typeﬁl printed name of registared agent and 3

(NOTE: Registered Agent signature required when teinstating)

9. This corporation is gligible to satisfy its Intangitie
Tax filing requirement and elects to de so.
{See criteria on back} ]

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

wﬁr%/%f

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MD [ belet TITLE [J Change [ Addition
NAME PADMAN, MUN| V. NAME

streeT anoress | 801 EAST DIXIE AVE PL 101 STREET ADDRESS

cmv-st-zP | LEESBURG FL 34748 CITY-5T-21P

e O Gelete e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-21P

MEe " TII TITIITIE R s e s gl | T r—er ] s . m o e e e e | Cange_ [T Acition
NAME HAME '
STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z2IP CITY-S7-21P

TITLE [ pelete I TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [~] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-8T-217

13. | hereby certify that the information supplied with this fl\lné) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental repg)
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

mpovered to execute this repon as required by Chap

accurate and that my signature shall hav

same legal effect as if made under oath; that [ am an officer or airector
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

799 g 7 Jef)

SIGNATURE AND

%n PRINTED NAMWMECTOR

Date / Daytifhe Fhare #

FIALED

£

CR2E034 (5/01)



