2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  K56565 ffcretary of Staté1 "

SUNITA SHARAN M.D., P.A. 04-17-2002 90145 005 ***158.75
Principal Place of Business Mailing Address
2112 CONSTITUTION BLVD. 2112 CONSTITUTION BLVD
SARASOTA FL 34231 SARASOTA FL 34231 BOOG8396
2, Principal Place of Business 3. Mailing Address '||||I|” ||l |‘||| I“H mll ml‘ Im III” Immm I"" m“ |||H ‘“i
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650089373 Not Applicable
- DR -1 OO L -} e [Ty . 5. Certificate of Status Desied__. @ . ?e%;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEE‘ H. GREG . Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASOTA FL 34239
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 State of Florida.

SIGN/TURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . N .
?ax ﬂiingrequirememgand elects tr:uydo 50, E After May 1, 2002 Fee wljisbe $550.00 10. ?{ect}on Campa'?’” F.lnancmg 0 $5-00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE (O change [ Addition
NAME SHARAN, SUNITAM D NAME
STREET ADDRESS 12112 CONSTITUTION BLVD STREET ADDRESS
cr-sT-ze |SARASOTA FL 34231 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 o[ . ) S PURN | MLl o1t P
Tme 1 Deiste TITLE o [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21P e CITY-S7-2IP

13. | hereby cenrtify that the information supptied with this_filmd does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is iry2”and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empgsfered to execute ghis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:A| ..\ =N VAE/// Gl -2:22Morf

« 2 ~
SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



