12. | hereby certify that the informaticg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or suppl ental report is true and accurate and-that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recelvegor trustes emppwered to execute this reporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jffh ap addressfwith all other like empowergf.

SIGNATURE: /Ao BrB\om o IRESHRwWN M. NimmdL  y/¥fo3 §/36577571)

$IGNATURE AND TYPED OR PRINTED NAME GF $r(ING OFFICER OR DIRECTOR Data Daytima Phona #

e
* 2003 FOR PROFIT CORPORATION FILED :
L ] T
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT # H10980 ecretary of State :
1. Entity Name 04-07-2003 90726 047 ***150.00
PUSHPA NIRMUL, M.D., P.A.
Principal Place of Business Mailing Address
% PUSHPA NIRMUL % PUSHPA NIRMUL ~
122 8. MOON AVE 122 8. MOON AVE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ‘\4. FEi Number Applied For
. 59—221 1738 Not Applicable
Zi Count Zi Count . iti
P ountry ® oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _J_N 7. Name and Address of New Registered Agent
e - ‘ ) T NEmE =
NlRMUL’ PUSHPA Street Address (P.O. Box Number is Not Acceptable)
122 S. MOON AVE
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
i )
FILE NOWIl! EEE IS $150.00 i . . : .
. * 8. Election C F
Btr May 1, 2009 Foo wil b $550.0 Cecton Carpagroon9 ) 85,00 ey e
Make Check Payabla to Fhur[da Department of Stata '
10, QFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) ’ O Delete TITLE [ cChange [ Addition _8_
HAME * NIRMUL, PUSHPA, M.D. NAME =3
sTReeT aooress { 122 S. MOON AVE STREET ADDRESS 3
CITY-ST-ZiP BRANDON FL CITY-ST-2IP g
o
TITLE S [ pefete TITLE [ Change [ Addition 6
NAME NIRMUL, SHAWN M. NAME
.STREET ADDRESS | 122 §. MOON AVENUE STREET ADDRESS
CITY-ST-2IP BRANDON FL. CITY-ST-2IP ] o
e ) _ oo y-Opeme o e o g = =0T T)Change [ Addition
NAME- - -~ ' NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z2IP Ciy-51-2IP
TITLE " O elete TITLE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-S§1-21P
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP . chy-81-72IP



