FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 13,2003 8:00 am

DOCUMENT # L0O6915 Secretary of State
1. Entity Name 01-13-2003 90401 044 ***150.00
BEVERLY HILLS MEDICAL PARK, INC.
Principal Place of Business Mailing Address
BOX 640076 BOX 540076
BEVERLY HILLS FL 34464-7076 BEVERLY HILLS FL 34464-2076
M I GRS ERRERARAIR N
Suite. Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Nurmnber Applied For
59—2964964 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - = -
ANKER' SOL Sireet Address (P.O. Box Number is Not Acceptable}
3323 E. SILVER SPRINGS BLVD
CHALSEA SQUARE
OCLA FL 34470 City FL | 7 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
j . 9, Election Campaign Financin N
Atter May 1,2003 FEF will be $550.00 Trust Fund CoFl)'ltr?bution. ¢ O fclsdtgct'oh’ll?ésae
Make Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VD [ pelete TILE [ Ghange  [] Addition
NAME REDDY, VENNAOPALA A NAME
streeT ADDRESS (3400 N. LECANTO HWY SUITE A STREET ADDRESS
cirv-st-zp | BEVERLY HILLS FL 34465 CITY-ST-2P
TITLE PTD ] Delete TRLE J Change ] Addition
NAME ANKER, SOL NAME
STREET ADDRESS 13323 E. SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-57-21P
TE-=——"* -f§p~"" -=" " T == e [lDeete ME =] + - - . - . [ Change [ Additien
NAME KUMAR, MIRANANDA P NAME
STREET ADDRESS | 3400 N. LECANTO HWY STREET ADDRESS
CITY-ST-2P BEVERLY HILLS FL 34464 CITY-ST-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CiTY-ST-ZIP
TITLE [ Delete TILE (7 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-21P
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supglied with this filin g does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a address with all other like
(1085 3me-agpse
on PRIN‘I’E 'K\ﬁe‘gﬂ‘smnms OFFICER OR DIRECTOR Date .Z =" Dayt:me Prfna * 222

SIGNATURE:

CR2E034 (10/02)




