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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11444

1. Entity Name

CENTRAL FLORIDA PEDIATRICS, P.A.

3/1¢

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-14-2001 90493 027 ***150.00

Principa! Place of Businass Mailing Address
TRIDV N SAHA, UMD ' TRIDIV N SAHA. MD .
2909 SW MTH CIRCLE. BLDG. Z0 3909 SW 34TH CIRCLE. BLDG. 200 nevLvvoiLn ;
QCALA Fi. 344743370 OCALA FL 344743370 !
us us i
T P T AT R
Sulte, ARt #. 8. Suite, At ¥, oic. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FE) Number 59.2981713 Applied For .
2 Not Applicabla
Zie Couniry Zp Country 5. Corlificate of Status Desied  [J 879 Additional P
Fee Required :
A= - -+ —g =6 Nome and Address of Current Registored Agent - "o = 7. Name and Address of New Registered Agent. — .
- ——— . - . s ) _Name_ e i s ——— —— - -
150 SETPT?‘HV gT Strest .Address(P.C?. Box Numnbar is Not Acceptabla)
BLDG 600 UNIT 602
OCALA FL 3471
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Slate of Florida.
SIGNATURE
Signanen, typad o prited name of registered agant and e it apphcabl. {NOTE. Ragistared AQent wgnahure reduired when relnstating) DATE
9. This corporation is eliglbla to satisty its Intangibie FILE NOW!!t! FEE IS $150.00 ectl . .
Tax filing requirermant and elects 1o do so. After MAY 1, 2001 Fea will bo $550.00 10. %ﬁ::z:‘img::::uﬁ: neng fg‘g?;‘g:’a?
(Ses critaria on back) Make Check Payable to Department ot State - )
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 3 Detete e [ Jiet-0RES. [ Change WMdltlon g
RAME SAHA, TRIDIV N. NAME SHRINATH,MADHUKAR =
stReeT Aboress | 3309 SW CIRCLE, BLDG 200 SHEETADRESS | 3309 SW 34th CIR.BLDG.200 P
o520 | OCALA FL eny-st-2e OCALA,FL.34473-3370 &
TE 3 pejete TITLE ' [ change [} Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CiTY-$T-2P .
-Tm_t_-— et v - e T e o g—.cD.D‘;Iée.‘:-r—v "-m-é'.'s"v-‘.‘.—a-_ A A Ty Sovind R L TR L e e oo Dmﬂﬂﬂ D’K&Em =
MAME NAME
= STREETADDRESS |2 ——rmocms o — e e - . __] STREET ADDRESS ] _ o e .
CTY-51-2P CITY-S1.2i9 .
TmLE O Deleta TALE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-S¥-2P
e [ delets me O Chenge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY- 51-71P
TITLE O peteta TIILE Clchangs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P

changed, or on an attachment wilh an address,

SIGNATURE:

of the corporation or the receiver or trustee empowsfad 10 execule this repol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that

[ other like empowered.

my signature shall have the same lagal e|
rn as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ec! as if made under gath; that | am an officer or director

{3 -23-0 IC Sszgm &g—m:b -




