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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11444

CENTRAL FLORIDA PEDIATRICS, PA

s

Principal Place of Business

Mailing Aadress

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90077 008 ***150.00

Fa

TRIDIV N SAHA. MD TRIOIV N SAHA. MD
3309 SW 34TH GIRCLE. BLDG. 20 3309 SW 34TH CIRCLE. BLDG. 200
OCALA fL 364743370 QCALA FL 33474-3370
"s c AT OO R A
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2961713 Mot Applicable
Zip Counlry Zip Country ) . $8.75 Additionat
—— e T i _ A - 5 Cenlﬁc_ateg»tSIams Pasuad O Feo Required
8. Name and Addraas of Current Registerad Agent 7. Name and Address of New Registered Agent
- e T S T N
SAHA, TRIDV N Strest Address (P.O. Box Number is Not Acceptable)

150SE4HST 3309 S 3L w&t:fa,z,

BLOGBUHUNT82 O AL, B L 3y ¢y

(See critaria on back)

OCALA FL 34471 (3‘/(/ 74') City FL Zip Code
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigruturs, typad or prrioo name Of ragiatired agent and s f apglicatle. (NOTE: Regk d Agont S required when rai Q) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!I! FEE iS $150.00 ) ) .
o P 10. Election Campaign Financin:
+ Taxliling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund C::tr?buﬁcn. 9 deG.QOdqolé::aBe

Make Check Payable to Department of State

ETH OFFICERS AND DIRECTORS | £E2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 _
WILE P 3 Detete TInE O change [ astiton | &
NAME SAHA, TRIDIV N. NAME &
STREET ADDRESS (3309 SW CIRCLE, BLDG 200 STREET ADDRESS 2
ciny-s1-2p OCALA FL cImy-st-ap ¥
TWLE VP [ Deiete TME Clcrange [ Additlbn | G
HAME SHRINATH, MADHUKAR HAME

STREET ADORESS 13301 SW'34TH CIR BLDG 200 STREET ADDRESS

ar-51-2P . [QCALA Fi. 34474-3370 Ciry-st-21P )

e T T T T O TS - ofm =T e o —~-—DOchnye O asdition.|;
NAME Mg -
STieL] APBRESS STRFET ADDAES !

Gl GT. AP Cifv. 25 2p .

e £ Delete mte Dcnange [ Adition

NAME NAME

STREET ADDRESS STREET AODRESS

Y- st-ap Criv-$1-2

HILE {7 oetete me Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP Cy-$1-2P

i3 ] Delete TIFLE [ Change [ Addition

RAME MAME

STREET ADDRAESS STREET ADDRESS

ciry-st-ap CHY-57- 1P

changed. or on an altachmeni with an_a

SIGNATURE:

13. | hereby centily that the infcrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cenify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 il

Qcdress, with all other like empowarad.

RED)

[ 1) 02

A OA QIRECTOR

Caytena Phona »




