2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13380

1. Entity Name

WOOD OAKS PROFESSIONAL PARK, INC.

Secretary of State

03-29-2002 20819 039 ****g] .25

Principal Place of Business

150 5.5 17TH ST. #400
OCALA FL 34471

Malling Address

150 S.E. 17TH ST. #400
CCALA FL 34471

Mar 29, 2002 8:00 am

us us

5
o

v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59‘2852645 Nat Applicable
- - - -
Zip Country Zip Couniry 5. Contficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGDA, HARSHADA R.
439 SW 48TH ST RD
OCALA FL 34474

T r— - - et L - - -

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

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

EwQ_s\J_l HARSHAMA £ . NACNA Cfuict)

3!1‘1(02-

ignature, typed or printed name of registared age:ll and itle if applic\a'ﬁla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ..OFFICEHS AND DIRECTORS IN 10

TITLE PSTD [ Delete TITLE DI change [ Acdition

NAME NAGDA, HARSHADA NAME

STREET ADDRESS (439 SW 48TH ST. RD. | STREET ADDRESS

coy-s-2P | OCALA FL H omy-gT-zp

TMLE D O palete | mme O change [T Addition

NAME NAGDA, RASIK NAME

STREET ADDRESS (439 SW 48TH ST. RD. STREET ADDRESS

omy-s-zP (OCALA FL 34474 CITY-ST-21P

TIILE D ' ~ DOpelete TLE . [ crange [ Addition
" ame “|LEWIN, DR. T : o NAME } ) T - ’

sTheer ADDRESS | 150 S.E. 17 STREET STREET ADDRESS

crv-stze |OCALA FL 34474 | oimv-st-ze

TILE [ Delete f TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE {1 Delete TIMLE [Jchange [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE O pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-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 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with apmaddress,

SIGNATUR

ith ali other like empowered.

- UALSHADA N Asa
= C brtaio~t-

|1 for 352622-922¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFQQEN OR DIRECTOR

Dale | Daytime Phona #

:

CR2E037 (9/01)



