2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L09022 Jul 28, 2000 8:00 am
MINAL KRISHNAMURTHY, M.D., P.A. / Secretary of State

07-28-2000 90003 017 ***550.00

Principal Place of Business Maiting Address
1211 HODGES DRIVE 1211 HODGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

0 Cecall P [ Cakaill 24 UM RO

( éuitﬂ, Apt. #De:c. uite, jpt. #, etc.o 0 DO NOT WRITE IN THIS SPACE
City, & State J_ City, & Stite 4. FEI Number 2063 Applied For
_&u&ﬂ&s Q,Q } ‘H' Tﬂ ﬁ]’\r\ﬁSS‘éﬁj FL 59- 240 Nat Applicable
3922)3 0 8’ Ifi%troy u é’b\g @g Counl}y-w T 5. Certificate of Status Desired O g‘g‘:‘i L»::iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TgﬁH:oAgggg}gﬁIyE‘NAL Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
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.

ol 000 212 Joo

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Regisiered Akent signalure requirad when reinstating) ! Datd
9. This dorporation is eligible to satisfy its intangible FILE NOW!!! FEE IS 3550.00 i e
10. Election Campaign Fi
o ﬁl&:?fequemem and efects to o 50 After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFund C;ntlr?bulir:ncmg O i%e%qohgzy;sfi °
(See crheria on back) (I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPS {1 Detete TITLE :D?S 1 L\ &M “Wchange [ Addition
NAME KRISHNAMURTHY, MINAL NAME mMiun | Kes )R ML H24000
staeeT AooRess | 1211 HODGES DRIVE stheer aookess | Y0 S Cepnteevil le Rd
o0 || TALLAHASSEE FL 32008 s TR [|ahASS e, FL 32308
TMLE T ] Delete TILE 1 . . mhange [ Addition
NAME KRISHNAMURTHY, MINAL NAME mMinQ | Kea e‘(‘ Ngﬁ\ il 0‘5
streeT ADDRESS | 1211 HODGES DRIVE STREET ADDRESS J]'J s, ? w—[-tl’;u (e 4600
on-stz¢ | TALLAHASSEE FL 32308 otz TTAl[nhASSes, FL 32308
TITLE ' . N [ . WME - | - - - ee e ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
MLE O pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
+CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or & receiver or trustee empowered 1o execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atfachment with an address, with all other like ggafi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

F'\SJGNATUR

S Tl PawN( 7 |igloo (80) 94a- 2750

)



