2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000004399

1. Entity Name

DRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC.

(04-28-2003 91349 034 ****6] .25

Principal Place of Business Mailing Address
3581 § HIGHLANDS AVE 3581 § HIGHLANDS AVE
SEBRING FL 33870 SEBRING FL 3%%)

35042873

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. ¥, etc. Suite, Apt. #, ec.

[ CHECK HERE IF MAKING CHANGES

City & Stata City & Stata 4, FElNumber ss_mgm Applied For
Not Applicable
Zip cg_un;_ry,._,_ N N . Zip ) z —_} POU':E_‘Y‘” e, J.i.__(;eﬁ’rﬁcatg of Sx_alu;_ D_B_SIEQ_U‘ . O $8.75 Additional

-~ <fpe Regquired.- -

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agem

" THAKKAR, VINOD C MD
3501 S HIGHLANDS AVE
SEBRING FL. 33670

B

Name

Street Addrass (PO, Box Number is Not Accepiatle)

Clty’

FL lJZ'iprCode

o

‘8. The'above named entity submits this statemant for the purposs of changing its regisierad office or registated agent, or both, in the State of Florida. | am familisr with, and accepl

.- thé cbiigations of w@g’gm.

N Lot +
iwiune ‘ud eSS

13 SIGNATURE : OY.0%. 02
o . Signature, typad or printed fama of regitiarsd sgan snd s i 20Blicabi, == (NOTE: 5 Agant 3k requirod whon Q) pare

R t

: R )

\ 9. Elsction Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 00U May Ba
B 36 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me PD : O Delete TITLE Cichange [ Addition
RAME THAKKAR, VINOD C MD NAME
stheeT noRess | 3581 S HIGHLANDS AVE STREET ADORESS
crv-s-2¢ | SEBRING FL 33870 iy -§1-1p |
e sSD O Detete MmE Ol Chenge T Addition
NAME THAKKAR, TARLIKA MD NAME
STREET ADORESS | 3581 § HIGHLANDS AVE-=+—= .- —r oo o ome ol STREETADDRESS [ L s erm e e A e v o
CITY-SI1-2IP SEBRING A 33370 CTY-ST-27
e v — _ DOpgar  fme o _ D Crange ] Adaltion
WAME MEHTA, JITu HAME
stweet aporess | EDGEWATER DR STREET ADORESS
cirv-sT-2P ) WINTER HAVEN FL 33880 . crry- 5T-2P
T £1 petete me .. [ Change [ Adcition
NAME DR B NAME Tt -'." R
STREET ADDRESS STREET ADORESS
CTY-5T-P CITY-ST-2IP
e O petets Tme [ chenge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P onY-§1-2F .
e * [J palete TLE [ change  [J Aadition
KAME HAME
STREET ADDRESS STREET ADDRESS
Ny -ST- 7P CIY-5T- 2P

12. 1 hereby certi

that the informatian supplied with this filin
indicated on this report or supplemanr 3

&l report is tnue an
changed. or on an alachment with an addrass, with all other like smpowered.

SIGNATURE:

accurata and that my signa
of the corporation or the rec eiver or trustaa empowered Lo execits this report as rel

does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further cartify tha the inforrmation
e shall have the same legal effact as if made under oath; that ) am en officer of direcior
apter 617, Florida Statutes; and that my rarme appears in Block 10 or Block 11 if

oy

SIGNATURE REQUIRED o/ e

C"'&Q\C—&, ° ‘5—%3:?&55’@9;

SEMATURE AND TYPED OR PAINTED MAME QF SICHING OFMCER OR HRACTOR

May 22, 2003 8:00 am

2 (10/02)

CR2E037

{
'
1)



