' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN M88468 Apr 13,2000 8:00 am
L. NATARAJAN, M.D., PA ecretary of State
’ 04-13-2000 90098 011 ***150.00
Principal Place of Business Mailing Address
C/O L NATARAJAN : G/O L. NATARAJAN
5622 MARINE PARKWAY. SUITE 12 5622 MARINE PARKWAY, SUITE 12 e
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4330 g
us us
T v e AR ENEOARRTIH
Suite, Apt. #, etc, Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2900803 Not Applicable,
Zp Country Zip Country 5. Certifcale of Status Desied ~ []  98-79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. L. . — Name_. .
NATARAJAN, L. .
! Street Address {F.0. Box Number is Not Acceptable)
5622 MARINE PKWY
SUITE 12
NEW PORT RICHEY FL 34652 , :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tiile if applicable, {NOTE: Registered Agent signature raquired whan rainstaling) DATE
ot it socs s "% | aer MAY 1,2000 Foo wilbe $g0g0 | 1o EectonCempagnimnong - $5.00 ay e
= ’ . Trust Fund Centribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PVD [J Delete g e O Changz [ Acditicn
NAME NATARAJAN, L. NAME
sweeTanpress | 5622 MARINE PKWY #12 STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TmEe - [ pelete TILE [ change [ Addilion
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachj with an address, with all other like empowered.

SIGNATURE: alesy N Nc&w\ﬁw- 4 /7 oo 727-§49-4926,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR ! { Dae Daytme Plong # T

CRZE034 {9/99)



