FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # H17095 Secretary of State

1. Entity Name 03-18-2003 90071 020 ***150.00
ANSUYA KALRA, M.D., P.A,

Principal Place of Business Mailing Address
2404 S SEACREAST BLVD 3842 S. LAKE DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2438717 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
o o Y i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALRA, ANSUYA Street Address (P.C. Box Number is Not Acceptable}
3842 S LAKE DR
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . )
. 9. Election Cal n Financin
After May 1, 2003 Fee will be $550.00 ' Trjst IFund (gnoz?:iginution. " | fgj-egQUN;Z:s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O petete TITLE [ Change [ Addition
NAVE KALRA, ANSUYA ‘ NAME
STREET ADDRESS | 3842 S LAKE DR . STREET ADDRESS
CITY-§1-2P BOYNTON BEACH FL CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ' T Delete TMLE I ' ) O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informatichy supplied with this flring? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleMlenthl report is true and accurale 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 dj trutegrempoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegd wit| ress, with ail other like empowered.

\SREQUIRED Priavart 1 /3)03

slGNATUHE\W#ED QR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

=

SIGNATURE:

CR2E034 (10/02)



