— : , FILED

dopeh

g . — '
: 2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # | 52812 ._ . ecretary of State
1. Entity Name . 02-27-2002 90003 014 ***150.00
/INOD K. BHATNAGAR, MD., PA.
S‘ L
P )
B
F;rir;cipa; Placa of Businass Mailing Address t
% VINOD K. BHATNAGAR MD . % VINQD K. BHATNAGAR MD b .a'a)
ser-HoRows-AEst— 10| S Brmam:  srsNoromswve-sree 11O S TAMIATIN Traill 3
VENICE FL 24285 Trail #20%  VENCE FL 4285
2. P(Incipal Placa of Business . 3. Malling Address . .
IO SYawarval MC 11D S v HC
_ Suite, Apt. #, elc. Suita, Apt. #, eic. , DO NOT WRITE [N THIS SPACE
LUSatye. 208 Soite, 2R -
ity & Stale i ity & State 4. FEI Number Applied For
‘ Ao A : Ao 3 650173693 Not Applicabdla
Zip Country Zip $8.75 Additional
wg% %R 3\_5‘2%% @m 8 Cerficate of Status Desied [ 5 Aotulrod
fb 6. Name and Address of Current Reglstered Agant | . 7. Name snd Addross of New Reglatered Agont
e i I Moo ..o obeee o R T -
H .! 4 - - . .- - - — . ,_—:: —hrez = T ol
+ BHATNAGAR, VINOD K. MD o [ Sireet Address.(P.0. Box Numbar is Not Accactahiah N . N
sesnogomsAE— WO\ D Tambami Trasll | o
SUFE-t4— SoitL2p® s |
VENICE FL 34285 Cive 1 - , FL ' Zia Codar =
o L : .
8. ‘mie above named enlity submils this slatement for the purpose of changing its registered oflice or raglstered agent, o bolh, in the State of Florita,
L .
o
SIGNATURE
' teo- or typed or pritted ol reg ¢ agord wnd ithe if eppicable. {NOTE: Rag! Ador 3y  [muined when reinsiating) S DATE , .
-0, This corporation is eligibla 1o satisiy its Jatangible S .- FILE NDWl!lvi’éEv 15515000 . L . - S -
Tax Kling requirement and glects to do so. . " "After May 1, 2002 Fee wu! be $550.00 10. E:ﬁz:r::n%aggilr?:uﬁu::ncmg (] 55'099%25;50
{ee eriterla on back) o Mako Check Payable to Department of Stata
. !
1. QFFICERS AND DIRECTORS 12 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ' ;. |PD 3 Delete . TITLE : [JChange  [J Addition S
wue - 7 |BHATNAGAR, VINOD K. MD WO\ © “amiam NAME ) ) o
STREET ADDRESS | 500-G-NOKOMIBAYE-STE-t1= Treal , DoiM & || smeeraooness 3
-ev-st-2p |VENICE FL 34285 CITY-31-21p ﬁ
Spnme 3 Delels nne ‘ I Change [ Addition | &5
Toe | NAME ‘ ;
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2P : oY= ST-21
me - .. . - .. Delete. L i L. [ Changa (] Adilion
KAME :+ * NAME :
smeaoomess | - - . L . o e . L.smurraopRess | L L
Criv-57-2P ciTY-5I1-2P : ‘
MnE}, 7 Delete me ' {JChange ] Addition
NAME | .5 ! NAME
STREET ADDRESS ) STREET ADDRESS
¢y-S7-2p City-§1-1p
ey 1 - 1 Delete e \ CJChange  [] Adgitlon
e |l ° : B NAME ‘
STREET ADDRESS . STREET ADDRESS
CTY-51-20 ' oury-sT-2P
e i Cloetets  J mue : [ Change [ Addition
wg Lor [T : S e i T Lo
STAEET ADURESS - T s SWETMGRS | T T -
CITY-51-29 o ) . L emy- S1-zp ' ' s ,
13. | hereby cenim that the infocmetion Buppfied with this filing does not qualify for the exernption stated in Seclion 119.07(3)i}. Florida Stalutes. | further centify that the information
i indicated on this report or supplemiinial report Is trug and accuwrate and that my signature shall have he same legal effect as If made under path; that | am an officer or dirécior
¢+ of the corpovation or tha recelver oryrustep empo Io exacute this re as required by Chapter 07, Florida Slalutas: and that my nama appaars in 8'ock 13 or Biock 12 if
changed, or on an attachmant with §n adqress, witt]all ofser like em X .
b l. fI A 4 =) ) O.L/
SIGNATURE: -__SIG! ARROEOE@R, ‘ Q—J 1<)
- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOR - Dale ] Deytima Phone 8




