> 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
Ll
. 3
DOCUMENT # NOOOO000Q7012 Apr 18, 2001 8:00 am
1. Entity N N
iy Name ecretary of State
AMAR MAA CHARITY HOSPITAL, INC. - : 118.2001 90106 037 *++*] 25
Principal Place of Business Mailing Address
1639 14TH STREET WEST 1839 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205 A 0051 7 B 4
Suite, Apt. #, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionai
ae Required
e, ~- 6. Name and Address of Current Registered Agent. | - . _ |- == _ - - --7._Name and Address of New Registered Agent--  —- - = — |-
eme cuAunAnN | HEMANT
Street Address (P.O. Box Number is Not Acceplable)
FELDMAN, MARC H ‘h‘
3908 26TH STREET WEST g3 - & 3T, WEST
BRADENTON FL 34206 : g :
Cty BRADENTON FL Zip Code
25205
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
s ‘i .
. c ‘ o
SIGNATURE -~\—§€mm ., e sy
Signatu: Saar - o titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: l : 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Furt Condribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10 .
TITLE D [ Delete TITLE O cange [ Addition | 8
NAVE CHAUHAN, HEMANT NAME 2
STREET ADDRESS | 1839 14TH STREET WEST STREET ADDRESS 5
CITY-5T-2P BRADENTON FL 34205 CITY-ST-2P ]
o
TME D 2 Delete TME [ change [T Additien o
HAME CHAUHAN, DEVIYANIBEN NAME
STREET ADDRESS | 1839 14TH STREET WEST STREET ADDRESS
—~CITY-ST-21P BRADENTON-FL-34205 S L= LA oo REY-STAP R e L. L . . e |-
TITLE D [ pelete TITLE [ Change  [] Addition
NAME PARMAR, GUNVANTI P ” HAME
sTReer ADDRESS | 14 WEYMOUTH STREET STREET ADDRESS
cmv-st-2¢ | UEICESTER LE4 6SN ENGLAND cimy-s1-2°
TILE [ pelete TITLE [ Change [} Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP .:5 )
LE CT Delete TMLE [Fchange [T Addition
NAME . . NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-2IP . L - CITY-ST-2IP
TITLE . ' [ Delete TIMLE O change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-S1-2IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. | 3

SIGNATURE: ER25ANRED Eevn. 1o ol (qar) J6%- €909

SIGNATURE AND TYPED OF BAINTEL NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




