2001 UNIFORM BUSINESS REPORT (UBR)

Y FILED

DOCUMENT # J34284 it

1. Entity Name . - R
GEETA NARULA, M.D., P.A. 02-05-2001 90124 011 ***150.00
Printipal Ptace of Busingss Mailing Address
2501 N ORANGE AVE 2501 N ORANGE AVE
505 STE 505
ORLANDO FL 32804 ORLANDO FL 32604
us us :
S R IR AR
Suite, Apl. #, etc, Suite, Apt. #, olc. DO NOT WRITE tN THIS SPACE
City & State Cily & State 4. FE| Number Appiied For
_ ’ 59-2723064 Not Applicable
Zip Country * Zip Country - , $8.75 additional
5. Certificale of Status Desired O vt Flequlrec;

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Ageni

[ - 5 i = R — -1 ] R — e ——

NARVLA, GEETA M Streat Address (P.0. Box Number is Not Acceptable)

2501 N ORANGE AVE., #505 :

STE 505

ORLANDO FL 32804

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 the Slate of Florida.
SIGNATURE :
' Signature, typed or printed nama of registersd agert and tite # applicabls. (NOTE: Registerac Agent signaturs required whan rainstaling} DATE
9. This corporation is eligible to satisfy its tntangitle FILE NOW!!! FEE IS $150.00 10. Election C (o Einanei -
Tax filing requiremant and elecls to do 0. After MAY 1, 2001 Fee will be $550.00 ’ Trz:tlxndaggr::-?g uti:: nerd i?d-a?ﬂo'::z SBB
(See criteria on back} [ Meake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PST : O peiee THLE [Jchange [ Addiion
NAME NARULA, GEETA, MD NAME
street oofess | 2501 N. ORANGE AVE. #505 STREET ADORESS
CAY-S1-4P OHLANDO FL CITY-ST-2P
e O velete TIRLE D change ] Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
ciry-si-2r . CITY-ST- 7P
TILE. | = —— . i O] Delete - JmE_ O change 3 Addition
NAME NAME - - —— e
| STREET ADDRESS [ T T T T - —— R smEanprEss | e e o Ty S

CITY-57-2IF : CITY-ST-27P
TIfLE . ] Detete mE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ° ’ Criy-S1-7P
TLE 7 Detete TiE [ Change (1 Addition
MAME NAME .
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P . CITY-§1-21P
TITLE O Detete TMLE O cnange ] Addition
NAME : ) NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-s1-2p

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _— Mm/)

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3)1). Florida Statutes. 1 further cerlity that Ihe information
Indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
of the corparation or the receiver or irustes empowered to execute this repornt as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12l

SBIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

;:-“21 ol

Daytime Phone #

Mar 06, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

Yyo) «§9¢-o4 N‘ |



