;o FILED

2003 FOR PROFIT CORPORATION 02,2003 8:00 am

UNIFORM BUSINESS REPORT

Se
':: Sgcretary of State

REIEI 09-02-2003 90177 049 ***550.00

DOCUMENT # G73104

1. Entity Name

MUNI vV, PADMAN, M.D., PA. ,

Principal Place,of Business
% MUNI V. PADMAN. M.D.
601 E DIXIE AVE PLAZA 101
LEESBURG FL 34748-7201

Mailing Address
% MUNI V. PADMAN. M.D.

601 E DIXEE AVE PLAZA 101
LEESBURG FL 347487301

2, Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, efc.

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 503 Applied For
59-234 1 Not Applicable
1 t H t .
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Aqditional

Fea Reguired

6 Name and i.At‘.h:lresi‘ of Current Registerad Agent— = -7: -Name and Address of New Reglstered Agent

Name
:3?’2:?;';:;:2 :VE PL 101 Streetl Address (R.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD [ elete TITLE [0 Change [ Addition
NAME PADMAN, MUNI V. NAME

streer sooness | 601 EAST DIXIE AVE PL 101 STREET ADDRESS

crv.stzp | LEESBURG FL 34748 CITY-5T-2P

TILE O Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N . —_ . . ClTY~5T-Zlf___ ~ e e e e

THLE [0 pelete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CIY-ST-2P

TLE [3 Oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2IP CITY-ST-2F

THLE ] Delete TILE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS'

CTY-5T- 7P CITY-ST-ZIP

TE O Delete L Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for thé exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial raport is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o-gxecyte th
changed, or on an attachment with an address, with all

SIGNATURE:

Daytime Phone #

73&19 I

AV £219410

CRPE034 (4/03)



