2000 UNIFORM BUSINESS REPORT (UBR) FILED

@)
[ ]
DOCUMENT # L11444 May 02, 2000 8:00 am
1. Entity Name . S r t f St t
CENTRAL FLORIDA PEDIATRICS, P.A. ccretary or state
05-02-2000 90045 043 ***150.00
Principal Place of Business Mailing Address
TRIDIV N SAHA. MD TRIDIV N SAHA. MD
3309 SW 34TH CIRCLE. BLDG. 200 3309 SW 34TH CIRCLE. BLDG. 200
OCALA FL 344743370 QCALA FL 34474-3370
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applled For
59-2961713 Not Applicable
2. C——— ?mftfy - - “e Country 5. Certiticate of Status Desired O $8.75 Additional
- | — S - -~ . e L, T S o o -.Fee.Required ___. _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHA’ TRIDIV N Street Address (P.O. Box Nurnber is Not Acceptable)
150 SE 17TH ST
BLDG 600 UNIT 602
QOCALA FL 34471
City FL Zip Code
8. The above named entity submils 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 name of registarad agent and tile if applicable. {NQTE: Registerad Agent signatura fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Fi '
Tax filing requirerent and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0. _‘i 3; lgsn%ag’;‘?rinuﬁ::ncmg O fgfgﬁ;ﬁ:ﬁge
(See criteria on back) ([ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change  [_] Addition
NAME SAHA, TRIDIV N. NAME
sTreeT apoREsSs | 3309 SW CIRCLE, BLDG 200 STREET ADDRESS
CiTY-ST-2IP QCALA FL CITY-ST-ZIP
. TME . [ Delete TITLE [ Change [ Addition | «
e — - “NAME Lt T -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delate TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

G OFFICER OR DIRECTOR T Cate Dayime Phona 4 #

AND TYPED OR PRINTED N.

Teatly N-SANA Y 1700 = 352-8¢ Y37




