2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugn)

FILED
Aug 22,2003 8:00 am

DOCUMENT # PO0000087252

ROHINI SASTRY MD., P.A.

Secretary of State

08-22-2003 90106 009 ***550.00

Maiiing Address
9728 FAIRWAY CIRCLE

LEESBURG FL 4848

Principat Place of Business
9728 FAIRWAY CIRCLE
LEESBURG FL 34848

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'3669755 Applied For
Not Applicable
i t i Count iti
ap Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
=T eI - == Name - = ———— D e e e t— s i — .

SASTRY, ROHINI
9728 FARWAY CIRCLE
LEESBURG FL 34848 -

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

City

FL I 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. | am familiar with, and accept

»thé obligations of registered agent.

SKINATURE

Signature, typed or printed r:lame of registered agent and title il applicab'a,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW1H FEEJS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flondg Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, , S OFHCEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p I Delste TITLE 1 Change [T Addition
NAME SASTRY, ROHN NAME

streeT apoess | 9728 FAIRWNF TIRCLE STREET ADDRESS

CITY-ST-2P LEESBURG FL 34848 CITY-5T-2IP

TME O velete TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

e 1 Delete TITLE [ Change [ Addition
MME o | e v e e M e f e e e e e T T T

STREET ADGRESS STREET ADDRESS

CTY-5T-21p CiTY-ST-ZIP

TNLE 1 Delete TMLE [ cChange [ Addition
NAME HAME

STREET ADGRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-21P

TLE [ Delete TITLE - Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -3T-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIﬁEFT 5\

CITY -5T-21P

12, | hereby certify that the information supplied with this filing does notr qualn‘y
indicated on this report or supplemental report is true an

d, exemg

accuraté and that™y signature pnul have the same legal effect as if made under oath; that | am an officer or director

* d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o executé this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other likel empowered.

SIGNATURE: ___ Aot

U AR EQUIRED

s|14/02

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1V 222eri0

CR2E034 (4/03)



