2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000012199

1. Entity Name

SUBADRA SIVAKUMARAN, M.D., P.A.

Principal Place of Busingss

4520 NORTHWEST 33RD GOURT
GAINESVILLE FL 32606

Mailing Address

4520 NORTHWEST 33RD COURT
GAINESVILLE FL 32606

2. Principai Place of Business

/150 3,&. 175TREET

3. Mailing Address
IS0 S, €. 17 STREET

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90321 019 ***150.00

DO NOT WRITE IN THIS SPACE

WA

goz 8oz
City & State City & State 4. FEI Number Applied For
OCALA OcALA 59 362059 B Not Applicanle
Zip | Country Zip Country . , . iti
FE. 5447; M ARION AL 3447/ M ARION 5. Certificate of Status Desired O Eeae g?qﬁ?:é“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUEGER, SCOTT D

2790 NORTHWEST 43RD STREET
SUITE 200

GAINESVILLE FL 32606

Name

Street Address (P,

O. Box Number is Not Acceptable)

City

Zip Code

L

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

Sigratura. tyoed of printed rame of registored agent ard tita | applicables

{NOTE: Reglsicred Agent s.gnature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do a0,

FILE NOW!!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finarcing

$5.00 May Be

: Trust Fund Contribution. Added to Feas
(See criteria on back} L] Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D [ Deiete TITLE ‘P S @/Change [ Aiditin-

. >

HAiL SIVAKUMARAN, SUBADRA i

STREET AODRESS | 4520 NORTHWEST 33RD COURT STREET ADDRESS

CITY-5T-2IP GA'NESWLLE FL 32606 CiTY-S3-2IP

TITLE ] Delete TITLE T O Change  [g#dditon

NAME HAME SIVAK UMARAN EANDNIAR

STRZET RDDRESS STREET ADDRESS 4_§2 O N 33 SR r

CITY-ST-2IP CITY-ST- 2P G AINES VILLE’ Lo 22 6{, b

TITLE 1 Delete TETE F Change [} Adcfion

MAME RAME

STREET AZDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-7P

TILE [ pelete TMLE [ Charge (] Adgien

NEME MAME

STRFET ADDRFSS STRZET ADDRESS

oITY-5T-2P CITY-ST-22P

TITLE 73 Delete L Ol Change [ Adcitiog

NAME NAME

STREET ADBRESS SIRSET ADDRESS

CIrY-57-71 SITY-ST-2P

TITLE O pelete TILE (I Change [ Additia-

NAE NAME

STREET ADDSESS STREET ADDRESS

OITY-5T-2P CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or cirecior

of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Blagk 12
changed. or cn an attachment with an address, with all ather ke empowered,

SIGNATURE:

ar——

Lrehvrranan

K. < {vA &ith moae dv

3728 ~87/p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/22 /or

ate

(262 )

2t Bhone @

H

E

CR2E034 (10/00)



