| ST TR £ . TR R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95252

1. Entity Name

PANITDA TGOCHINDA, M.D., P.A.

Pringipal Place of Business

264 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Mailing Address

264 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714-3336

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 004 ***158.75

C0G0329Y7

LGB AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
58-2875251 ot 2ot
Zip Country Zip Country $8_75 Additional

5. Certlficate of Status Desired ﬂ Pae Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - . - B

TOOCHINDA, PANITDA

e et T wet

S"Name - ~—

e o o — - = A eam —— -

Streat Address (P.O. Box Number is Not Acceplable)

264 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW! FEE IS $150,00 10. Electi — .
: . Election Fin n
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wiil be $550.00 ction Campaign Financing $5.00 May B

1
&

(See criteria an back} O Make Check Payable to Department of State Trust Fuind Contriburion. Addad to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PS ] Delete TITLE O change [

NAME TOOCHINDA, PANITDA NAME

STREET ADDRESS | 264 DOUGLAS AVENUE STREET ADDRESS

GITY-5T-7IP ALTAMONTE SPGS. FL CITY-S$T-2P

TITLE [ pelete TITLE Cchange [

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 1 Datete TME Oichange [ Addit
clmame e e - e [ NAME |- - .

STREET ADDRESS ) . R I e s e A -

CITY-ST- 2P CITY-ST-2IP

TITLE [ Defate TITLE O changs [ Adait

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addit

HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2P

TLE 3 Delete TTLE O change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

SIGNATURE: 'k

v
!
i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatior
indicated on this report or supplemental Teport is frue and accurate and that my signature shall have the same legal effect as ¥ made under oathy; that | am an officer or direclo

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed. or on an attachment with an address, with ali other like empowered.

17 DTN [ KRRy P
il
w A S G

- 6-00 (kov) 862437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicEr orpirecToRr | OO CH TN D F

Dats Daytime Phone #




