2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 12,2002 8:00 am
DOCUMENT # |.01000017253 Secretary of State

1. Entity Name
FDM, P.L.C. 02-12-2002 90056 020 ****50.00
Prin¢ipal Place of Business Mailing Address
1245 COURT STREET 1245 GOURT STREET
SUITE 102 SUITE 102
CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business

w5 5o T Boxzosy IR

Suite, Apt-#relc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

Sul7F #1120

City & State ) City & State 4, FEI ber Applied For
Supson , £/ 7RIV SPRINGS L' T5G = 374 7448 | Trersceica
g7 | |adgg=zos7] O |8 Commeasevsoese 0 300 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN § ESQ. Strest Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUNE 102
CLEARWATER FL 33756 & — FL [ 200

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.

SIGNATURE

Signature, typed or printed narme of registered agent and tithe if applicable. (NOTE: Registerac Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O celete THLE [ Change [ Addition
KAME GOYAL, RAJIVA M.D. LOX 2087 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 56 ’;ﬁo Aé /5 f P@I-%‘Sﬂ - | cn-sap |
- L y Lo Ll T
TITLE MGRM f 0 ] Delete THLE [ change  [] Addition
N GOYAL MUNAC MD_-f? POR 2087 e
STREET ADDRESS | 4 TARLFow SPRINGS 1 see aoress
CITY-ST-21P / 6 FL 344952087 CITY-§7-2IP
TITLE ! [ Dalete TLE [ change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SOpETHE RRUSIAp 5o7AL / / 2 /0 2 (727) §19-2338

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

0019168

CR2E083 (9/01)




