2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

:

1. Enity Naro ecretary of State >
DR. MOHAN K. SAQJI, P.A. 04-02-2002 90053 010 ***150.00
Principal Place of Business Mailing Address
% DR. MOHAN K. SAQJI % DR. MOHAN K. SAQJI
290 HIBISCUS RD. 290 HIBISCUS RD.
o e I| | II’I I Ill m"”" I’l” |||” |||” |m| tlII
2. Principal Place of Business 3. Mailing Address Hmlm “ ”" II "| m “ l
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2872456 Not Applicable
Zi Count Zi Count i
P uniry P v 8, Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . e ———
SAO""’ MOHAN K DR. Street Address {P:0. Box Number is Not Acceptable)
290 HIBISCUS RD.
CASSELBERRY FL 32707 T
—— -
ity FL | Zip Code
8. The above namféd ent for the pugpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE,
Signajfire, typed ar printad 17 ol reg\st‘emd agent anqd Kle if applicabte. (NOTE: Registered Agenl signature required when reinstating} OATE
9. This gprpora'ﬁ?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fess
(See eriteria on back)_} [} Make Check Payable to Department of State
11. i ,OFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete e Ol Change L Additon | 5
* o
NAME SAOJI, DR;MOHAN K. AN gf
STREET ADORESS | 1310 SUZANNE WAY STREET ADDRESS @
CITY -S7-21P LONGWOOD FL CITY-S1-2IP L&‘J
— o
TITLE SVD 1 Defete TIMLE Ol Change  [] Addition | O
HAME | SAOJ, MOHAN K DR. HAME
STREET ADDRESS 1310 SUZANNE WAY STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-ZIP
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o wfoiem o e my e e _— e etz ~ Al emestae. N L B e
TITLE [ pelete b e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE . - O Delete TILE M Change ] Acdition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-81-2IP
13. | hereby cerlify that the information supplied with this filipgydoes notmualify for the exemption slated in Section 119. Q7{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplementajrepgrt is trug shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee gmpow, uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddgess
v V) 33/-&
SIGNATURE: ___¢ .k X % (O Y4P 33/-&ory
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR‘FRECTOR Date 7 Daytima Phone #




