""" NOT-FOR-PROFIT CORPORATION
- _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/NM0200000/02 8

1. Entity Name
ﬂmfﬂlmﬂ COLLEGE oF (osmETrc
SuRLEONS, /N <

FILED

03 APR 15 AN 9: 02

DO NOT WRITE IN THIS SPACE T AASSEE, FLORID

2. Principal Place of Business 3. Mailing Address,
7725 wAlLhcE RoAd |y3s N. KoxbvRy MR.
Suile, Apt. #, elC. _b Suite, ApL. #, elc. 400 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PRLANDO , FL BEvERAvy Hes , cA- 48-1224160 Not Appilcable
P 32819 Couny et Zipq o210 Couney s A4 | S Cetiicate of Status Desies [ ?g-ggqgf;’;“"“a'
7. Name and Address of Current Regi: Agent

Name gniegel & Utrera, P.A,

Do NOT WR‘TE Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1840 Coral Way, 4th Floor

P A FL®3%) v

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the state of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatues, typed or prnted name of regatered agert and ke § applicable, {NGTE: Regrztered Agent signature requared when rénstatng} DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 may se Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS
e PTV A / va / D 24 e
e PRABIN MISHRA . B0 L vow s OO0 1 VeSS
STREETADORESS (9 3 5~ A - STREET ADDRESS lid r:,%j'};.:l".'- oy IS“I"“FTW"_HF:;F ewn]
CY-5T-Zp aeygfL’ HAries . CH §021p CTY-ST-2P A =SR] k] 25
TiTLE = e
NAME JusT BRAHMATSWARL ; MmD . NAMEE
STREET AODRESS | 27 25 WALLACLE RD . # D STREET ADDRESS
CITY-§T-2P aZuANLa, AL, 32819 CITY-5T. 2P
ME D . e
e HMBJN.DE% f’aig.m.u .,%.MJ,._-D I e e e e
SRETOES | 72 +5 AL D, » P STREET ADDAESS I
owaw | oAiiDe s FL 32Bia DO NOT WRITE
TLE TM.E
" . e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P orrY-ST. 7P
R I111: TE
NAME NAME
o STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CIFY-§T-2P
LE TIE
NAME / NAME
STREET AJORESS STREET ADDRESS
CIY-ST-2P CIY-ST-2F

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execule this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

&GNATUREMA& [RABIN MUSHAR, PR SBOENT [ucectr 04-03~03  Jio-2y3 0280

EIGNATURE AN TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTO! Daytme Phone #

CR2ED378B (12/02)



