2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005057 Apr 13,2002 8:00 am
*- Entlytame ecretary of State

MARION MEDICAL PARK PROPERTY OWNERS' ASSOCIATION 04-15-2002 90057 046 ****70.00
+ INC.
Principal Place of Business Mailing Address
1040 SW 2ND AVE 1040 SW 2ND AVE .
OCALA FL 34470 OCALA FL 34470 Hifbobua
- et
s PR 5w IR U R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2951256 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ig-gfmﬁﬂ‘_‘ﬁ”a'
--— =~ §.” Name and Address of Current Registered Agent — 7.- N;r-n; :nd Addr;;s_;i l;le(w Registered Agent
Name
VASUDEUAN, RAM Sireet Address (P.O. Box Number is Not Acceptable)
1040 SW 2ND AVE
OCALA FL 34474
City FL Zip 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.

o

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
T
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, O Added to Fees Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE STD 2 Celete MLE []Change [ Addition
NAME TOTTEL, DAWN NAME
STREET ADDRESS | 1040 SW 2ND AVE STREET ADDRESS
CITY-§1-21P OCALA FL 34704 H CITy-sT-2IP
MLE PD [ Defete 1 e (] Ghange  {] Acdition
NAME VASUDEVAN, RAMABHADRAN { NAME
STREET ADORESS | $040 SW 2ND AVE STREET ADDRESS
+ CITY-§7-2IP -~ OCMA-FL-‘WH)’ —.-- = e s s i - s [ OOYSSTEZP T T AR e e wees e T =
TIRLE VPD 7 Delate TITLE [JChange  [J Addition
NAME VASUDEVAN, ANJU HAME
STREET ADDRESS | 1040 SW 2ND AVE | STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-$7-7IP { ciTy-s1-2IP
TITLE ] O pelete TITLE [ Changa  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

A q%:-/‘-l l‘\ lblcﬁ}l%l' 3008~

Daytima Phone #

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1194
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the-corporaticn or the raceivar or trustae empowerad to execute this report as required by Chapter 617, Flarida St
changed, or on an attachmeant with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

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

g,

CR2E037 (9/01)



