FILED

2 2
003 FOR PROFIT CORPORATION St
UNIFORM BUSINESS REPORT (UBR) ngegl?é éomo%sot% fem ¥
DOCUMENT # M08208 07-23-2003 90061 043 ***550.00 g
1. Entity Name
DEEPAK KAPILA, M.D. P.A.
Principal Place of Business Mailing Address
MEDICAL TIMES PLAZA MEDICAL TIMES PLAZA
7050 N.W. 4TH STREET. #102 7050 NW,. 4TH STREET. #102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2490471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fea Required
- 6."Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
KAP“'A‘ DEEPAK Street Address (P.O. Box Number is Not Acceptable)
7050 NW 4TH ST, #102
PLANTATION FL 33317
g City FL Zip Code
8, The abowe named enti is statemen#fior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regi . /
SIGNATURE . . ! ! 6/ a 'L
Slgnaturw of registered agant and ll}le it appticabls, (NOTE: Registared Agent signature required when reinstating) GATE
ey,
FILE NOWH! FEE IS $550.00 . . .
. Electi
After September 10, 2003 Fee will be $750.00 ’ gﬁ;nlgzrzag;\??;uz:: e O ft;sd-gluiohg:iss °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
TME DP O belete e [ change (] Addition _"oj-
NAME KAPILA, DEEPAK NAME =
STREET 4DDRESS | 7050 NW 4TH ST, #102 SYREET ADDRESS 2
CITY-§7-2IP PLANTATION FL ) CITY-§T-2P Y
TITLE [ petste TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE - mom ] - - e [Delete. oo BATTE. oo o ) e e e me o~ O cChange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-ZIP i CITY-ST-2IP
it [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TILE 3 celete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P CITY-ST-ZIP
12. | 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 centify that the information
indicated on this repart or supplemental report is true and acgurgte and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e4gCUte This report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other lkgeMghyvered,
siGNATURE: ___SIGNATURE(RZZb = Wielor 754 FBYp
SIGNATURE AND TYFED OR PRI FHE O SIGNING OFFICER OR DIRECTOR *  Dalg* Daytime Phone # *




