FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Mav 08. 2002 8:00 am

DOCUMENT #  K27310 Se{retary of State

1. Entity Name

ALPHA MEDICAL, P.A. ’ 05-08-2002 90151 014 ***150.00
Principal Place of Business Mailing Address

20 EAST MELBOURNE AVENUE 20 EAST MELBOURNE AVENUE

SUITE 104 SUITE 104

- mmmcnen OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-291 1702 Not Appliceble
Zi Counts Zi Co et
® Lniry P untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDRA’ RAJIV M.D. Street Address (P.0. Box Number is Not Acceptable)
20 EAST MELBOURNE AVENUE
SUITE 104
MELBOURNE FL 32901 City FL | ZrCoce

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signalure, typed cr printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This F:.orporalign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election. Campaign Financing $5.00 May Bo
Tax ﬂhn_g rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalsie TILE [(JChange [ Addition
NAME CHANDRA, RAJIV M.D. NAME
STREET ADDRESS | 20 E, MELBOURNE AVE, #104 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-207
TITLE ‘B 7 Delele Tine ey ™ O Change [ Addition
NAME NAME Bochu el m )l
STREET ADDRESS sTaEsT Ao0ness | MigG A, Warkoee Cit gita
CITY-51-2P orst2e | Metbourne, Fe. 33901
TITLE 3 O Gelete TITLE = [ Change Addition
NAME . NAME Tohn 6 C:I arn \( r D, [X
STREET ADDAESS - SREETADDRESS | S| MHhekory SE, . - -
CiTY-ST-7P %7 OITY-ST-2F Melbaume, FL 3590 |
TIILE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' GITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-81-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empoweged o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if

changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGCIN

(!l other like empowered.

Date Daytime Fhore #

SIGNATURE A 1 if_pﬁn PRINTEP NAME OF SIGNING €FFICER OR DIRECTOR

) A ¥

Iy EONIRED 29ha  2o-793-3))3
[

[~ SN




