2000 UNIFORM BUSINESS REPORT ‘_(UBR)

' S FILED
DOCUMENT # N13380 .
1. Entity Name A l' 18, 2000 8.00 am
WOOD OAKS PROFESSIONAL PARK, INC. ecretary of State
04-18-2000 90149 039 ****g]1 .25
Principal Place of Business Mailing Address
150 SE. 17TH ST. #400 150 S.E. 17TH ST. #400
OCALA FL 34471 OCALA FL 344715138
us us
S v A A R
Suite, Apt. #, etc, Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2852645 Not Applicable
Zip ) Country Zip Cauntry . 5._Certificate of Status Desired. .. ] ?g-gilﬁg%ﬂona[ - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAGDA, HARSHADA R. Street Address (PO, Box Number is Not Acceptable)
439 SW 48TH STRD
OCALA FL 34474 City FL [ Z°code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regisiered agent, or both, in the state of Florida.

SIGNATURE'A;Q‘;ML é : ’*1030!* HARSHANM R. NACDA ulizloo.

Signaturs, typed or prnted nama of regrsterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘ '

¢ e FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

P -FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSTD O Delete TITLE [ change [ Addition
NAME NAGDA, HARSHADA NAME
STREET ADDRESS | 439 SW 48TH ST. RD. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-57-2IP
TITLE D [ pelete TILE [Jchange  [J Addilion
HAME NAGDA, RASIK NAME - - )
STREET ADDRESS | 439 SW 48TH ST. RD. “f| STREET ADDRESS - - -
CiTY-ST-2IP OCALA FL 34474 CITY-5T-2IF
TILE D [ Delete THLE (O cChange [ Addition
NAME LEWIN, DR. NAME
STREET ADDRESS | 150 S.E. 17 STREET STREET ADDRESS
CT-ST2P | OCALA FL 34474 aiv-St-2¢
TITLE O Delete CTTLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-2 CITY-ST- 20

12. | hereby certiff\: that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; 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.

Q. ACDA

sNUTUFE S QUIREHARSHAS lizler (35274224923

GNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR T "Dac Daytime Phone #

SIGNATURE

CR2E037 (9/99)



