- =

" FOR PROFIT CORPORATICON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Hemant Painter , M.D., P.A

POOCOODSEAST

2. Principal Place of Business
7232 W Sandiake Rd Sie 102

3. Mailing Address

Suite, Apt. #, elc.

7232 W Sandiake Rd Ste 102
Suite, Apt. #, etc. :

FILED
Mar 31, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Orlando, FI Orando 58-3858621 Not Applicable

Zip Country Zip Country . - $38.75 Additignat
32819 12818 USA &. Carlificale of Status Desired D Fee Required

7. Name and Address of Current Reglstered Agent

SP!EGEL & UTRERA, P.A.

Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE

City
1CORAL GABLES

FL

Zip Code
33134

3. The above named entity submits this statement for the purpose of changmg ts registered office or registered agent, or bath, in the
State of Fiorida. | am familiar with, and accept the obligations of registared agent.

SIGNATURE
Signature, typed ar printed name of registered agant and fitle If applicable.  (NOTE: Reglstared Ageant signature required when reinstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contrbution. Added {o Fees

: grtinen
OFFICERS AND D!RECTORS

NAME
STREET ADDRESS
CITY-ST-ZIP

PSTD

HEMANT PAINTER

9049 HERITAGE BAY CIRCLE
Otlanda FL 32836

TITLE
NAME
STREET ADDRESS

STREET ADDRESS
CITY-ST-ZIP

TTLE

MAME

STREET ADGRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

SIGNATURE:

12. | hereby cartify that tha information supplied with this Ming does not qual'tfy for the exemptlon stated in Section 119.07(3)(0), Flarida Statutes. | further
. cerlify that the information indicaled on This reporl or supplemental report Ts frue and accurate and that my signaiure shall have the samae legal effect
&s if made under calh; that | am an officer or director of the corporation or fhe receiver or frusfes empowered lo sxecule this repori as requirad by
Chapter 607, Florida Statutes; and thanQname appears in Block 10 or on an attachment with an address, with all other ke empowered.

(_/ Hemant ()Gin(:?'/i/

3—w- el

boPegy as }

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phione #




