L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT #  PO0000004611 Se{retary of State

1. Entity Name

RAVINDER S. RANDHAWA, PROFESSIONAL ASSOCIATION 05-17-2002 90010 020 ***158.75
Principal Place of Business Mailing Address

5130 LINTON BLVD STE G-9 5130 LINTON BLVD STE G-9

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

ARG RO

2. Princigal Place of Busingss 2% = 3. Mailing Address
Lo e T T -~ T e e
R . S o Y e : -, %t -
Suite, Apl. #, elc. Suite, Apt. #, etc—  ———————— DO NOT WRITE IN TH!S SPACE
City & Stntn Citv.2_ State = 4. FEI Number Applied For
D e e o e R o S 65-0980625 .
S g . T e - Not Applicable
Zi : Count iti
4 T, "’un v . . .. 5. Certificate of Slatus Desired $8.75 Adlitional
T R e N S P | . L _ Fee Required |
N 6. Name and Address of Current Registereu-Agent 7. Name and Address of New Reglstered Agent
' Name
SA R, C CHRIS Street Address (P.O. Box Number is Not Acceptable)
2900 € OAKLAND PARK BLVD STE 200
FT LAUDERDALE FL 33306
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.

SIGMHATURE i
Signature, typed o printed name of registarsd agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)s;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [JChange [ Addition
NAME RANDHAWA, RAVINDER S HAME
streeT aptress | 5130 LINTON BLVD STE G-9 STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33483 CITY-5T-2P
TTLE [ pelete TITLE [ change  J Aadition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIyY-ST-2IP
e T o T © T ODelte me T T o 7T O Ghaige T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE (3 Crange (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is tuge 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 trustg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an th al! ather like empowered.

SIGNATURE: ___ S/ HREQUIRED % t;;/o L §p/-43%5 50T

SIGNATURBHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

ElE0PC

AV

CR2E034 (9/01)




