FOR PROFIT CORPORATION™ A
UNIFORM BUSINESS REPORT_(UBR)
DOCUMENT # Upoddboo b2 0 F FILED -
1. Entity Name - Mar 29, 2007 08:00 AM
Hemant Painter . M.D., P.A _Secretary Of State
:-2. Principal Place of Business 3. Mailing Address
7232 W Sandlake Rd Ste 102
Suite, Apt. #, etc. Suite, Apt. #, etc. ™ DO NOT WRITE [N THIS SPACE
City & State - City & State - 4, FE] Number ! Applied For _
Orando, Fl _ _ 59-3658621 . - No_t Ar_:p!i_cab]e:
Zgip Country Zip Country 5, Cerificate of Status Desired D iig;:’gii%nal

7. Name and Address ‘of Current Regfstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

;

City

FL

Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office of régistered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

10, R OEFICERS AND DIRECTORS

SIGNATURE - — i - -
at and title if applicable. _ {NOTE: Reglstered Agent signafGe séguired when relnstating) DATE
H —— I - C—y H .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE T
NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

as if made under cath; that | am an officer or director of the

1-20-07)

12. | hereby certify that the infomation supplied with this filing does not qUalty for the exemp!wn stafed in Sectton 1 19. 07(3)(1) Ftonda Statutes 1 fu er
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact

rporation or the receiver or frusfee empowerad to execute this repott as required by
Chapter 607, Florida Statutes; and that my name appeard |n Block 10 or on an aftachment with an address, with all other ke empowered.

Uo7 264 0302

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

Daytime Phone # #

———3



