2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # 52812 Apr 10, 2000 8:00 am

VINOD K. BHATNAGAR, M.D., P.A. ecretary of State

04-10-2000 90103 003 ***150.00

Principal Place of Business Mailing Address
% VINOD K. BHATNAGAR MD % VINOD K, BHATNAGAR MD
530 3 NOKOMIS AVE #14 530 5 NOKOMIS AVE #14
VENICE FL 34285 VENICE FL 34205-2853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
~ 650173693 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BHATNAGAR, VINOD K. MD Street Address (P.O. Box Number is Not Accepiable)

530 S NOKOMIS AVE

SUITE 14

34
VENICE FL 34285 “ City FL Zip Cede

nging its registered office or registered agent, or both, in the State of Florida.

I
8. The above named entity sul

3/28 /00

| ) e
SIGNATURE. A
e Signature, lyped o printed Pame of tegistersd agent and ite 1 apphcable (NOTE: Rogaiwad Agent signatura required when reinstatng) BATE
9. This corporation is eligible to satisly its Intangible FILE: NOW!! FEE IS $150.00 ‘ o
Tax filingprequirememgand elects toydo 0. ¢ After MAY 1, 2000 Fee willsbe $550.00 0. 'IE’:E_:tt \gnn(;aén Fi]?:?g‘u:g’: neing | gdsd%q h,‘l_ay Be
(See criteria on back) J Make Checlf‘( Payable to Department of State unese ' ec o Feas
11, OFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE FD O celste TILE [0 Change [ Acdition
NAME BHATNAGAR, VINOD K. MD NAME
sireer poness | 1285 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE 7 pelota TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ . ery-st-ze | _ ) ~
TIMLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE ] Delkte TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
THILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-71P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP A - CiTY-ST-2IP

13. | hereby certify that the information suggplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementd report is thge andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ruee empoviked tofexecute this refbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aj ent With an
~ d c Z
! L

SIGNATURE% ' v TN T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR mns@ Data

)

Caytima Phone #

CR2E034 (9/99)



