2000 UNIFORM BUSINESS ‘REPORT (UBR) FILED

CR2ZE037 (9/99)

DOCUMENT # N97000005057 May 06, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
MARION MEDICAL PARK PROPERTY OWNERS' ASSOCIATION
" 05-06-2000 90278 Q0] *****g 75
05-06-2000 90278 002 ****g] 25
Principal Place of Business Mailing Address
1040 SW 2ND AVE 1040 SW 2ND AVE
QCALA FL 34470 QCALA FL 34474-4226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2951256 / Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
- - —-'._6-Name and Address of Current Registered Agemt-—— - ——— |- oo —c~ 7.-Name and‘Address,of.New_.Rﬂglsierea‘kgent_-,.,_,,A
- Narme
' Street Address (P.O. Box Number is Not Acceptab!
VASUDEUAN, RAM ree ress ( ox Number is Not Acceptable)
1040 SW 2ND AVE
OCALA FL 34474 - a—
ity FL ip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD ] Delete TIMLE [ cChange [ Addition
NAME BUCKMAN, GARY ' NAME
STREET ADDHESS | 4040 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2P
TILE PD 3 Delete TILE [ Change [ Addition
NAME VASUDEVAN, RAMABHADRAN NAME
STREET ACDRESS | 1040 SW 2ND AVE STREET ADDRESS
omvest-2 |QCALAFL3MTO. . . . o ROESTAR ) e o e o o - -
TMLE VPD O Delete TMLE [T Change [ Addition
NAME VASUDEVAN, ANJU NAME
STREET ADDRESS | 1040 SW 2ND AVE STREET ADDRESS
CITY-57-2IP OCALA FL 34470 ) CiTY-S§T-7IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
s

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv

SIGNATURE: ___ SISANRYCHE REQUIRED
Daytime Phona # 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




