2001 UNIFORM BUSINESS REPORY {(UBR)

4/3/01-90055-028-$150.00-$150.00

DOCUMENT # P0O0Q00008527

1. Entlty Name

CHANDRA VENUGOPAL, M.D., P.A.

pw
- -

FILED

Ol APR 16 AMIp: 32

Malling Addtess

12353 PALMS W. DR.. #102
LOXAHATGHEE FL 3470

Principal Place of Business

12963 PALMS W. DR., #102
LOXAHATCHEE FL 33470

SECRETARY UF STATE
TALLAHASSEE, FLORGA

VENUGOPAL, GHANDRA M.D.
12953 PALMS W. DR, #102
LOXAHATCHEE FL 33470

——

P . .
Suite, ApL #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appllad For
105~ W0DLa0D Not Applicable
Zip Country Zip Country " $8.75 additional
r l 5. Centificate of Status Desired [ Fao Requirod
L —="s -, .~ § xMame and-Address of Current Reglolered Agont. - - s e=n mp— 3 a7 Name and Address of New Registerad Agent — P
Nams . e —— e e

Street Address (P.Q. Box Number is Not Accaptable) -

City

FL TZip Code

8. The abova named entily submits Lhis statement for the purpose of changing lts registered office or registéraed agent, o both, in the State of Flerida.

18, R0 of printec naime of regi«ersd Rpent and tize i appiicabin.

;SIGNATUH;j\[Qm /@1(@’%’#{__}:/

{NOTE: Registarad Agent sgnalurs requirsd when eaingtating)

9, This corporation is eligible to salisfy its Infangible
Tax filing requirement and elects to do so.

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

- B0\
DATE
10. Election Campaign Financing $5.00 may 5o
Trust Fund Contribution, Addad to Faes

(Sea criterla on back} O Make Check Payabla to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WiE 0 [ petete TME O hangs [ Addiion | 2
NAE VENUGOPAL, CHANDRA M.D. NAE £
STREET ADCRESS | 120953 PALMS W. DR., #102 STREET ADORESS g
crv-s-op | LOXAHATCHEE FL 33470 CTY-51-2P g
(13 1 pelate TLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cmy-5T-2p
TTmE R Sy % e O SD Agdition-| -
NAME HAME '
SREETADORESS | . | i e et e i oo JSTREETADORESS | - e e e =
Tan-se CITY-ST-2P
TIME J pelete TIMLE [} Changs 1] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GrY-si-zr LY. ST-2PP
TmE 3 Delate TME [ Change [ Adtition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ify.sT-mp
ME O Delete e CiCange [0 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-0P CITY-ST-21P

13. L heraby certify thal the information supplied with this filin
{ndicated on this repart or supplemental report is lrua at

changed, or on an attachment with an address, with all other iike empowered.

does not qualify for the exemption stated in Secticn 119.07¢3)i), Florida Statutes, | uther certily that the information
acourate and thal my signalure shall have tha same legal eflect as if mads under oath; that | am an officer or direcior
of the Corparation or the receiver or trustes empowered 10 exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NANE OF SIGKING OFFIGER OR DIRECTOR .

Lale Daytiows Priore ¢

'/ "(/ o ‘SoV-NA3 Lo\ |




