2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILIND SHASTRI MD PA

P01000005120

Principal Place of Business

9404 PEBBLE BEACH CT WEST
SEMINOLE FL 33777

Mailing Address
8404 PEBBLE BEACH CT WEST
SEMINOLE FL 33777

eSS RAYom WAY

2. Principal Place of Business 3

. Malling Address

$EE RAYvU  WAY

Suite, Apt. #, etc.

Suite, Apt. #, elc. '

FILED

03,2002 8:00 am

%
ecretary of State

(09-03-2002 90001 046 ***150.00

0

DO NOT WRITE IN THIS SPACE

SHASTRI, MILIND

9404-PEBBLE BEACH CTWEST £ 5 §
SEMINOLE EL 33777

FL -

PIwETLLAS PARIC

City & State City & State 4, FEI Number Applied For
PeNETLAS H'KK FL PI,MMJ' P MK r;L— Sq - 3906 b) Not Applicable
Zip Country Zip Country " ) $8_75 Additional
2 2 -) g y _ ? 3 ?9 ) 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— - - — = ——— — - e

Street Address (P.O. Box Number [s Not Acceptable)

RAYON Wiy

City

33901 —

2Zip Code

FL

the abligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so?
(See criteria on back)

FILE NOW!! FEE IS $550.00
After Septemnber 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

\.
10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TITLE [T Deleta TITLE [ Change [ Addition

NAME P D MILiw D S‘HA‘(‘TQT_ NAME

smeeraooress | G684 ﬂ\-’o' Y wiy STREET ADDRESS

s | P raveleal PARK  FL- 22301 fomse

TMLE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE _ . [ Change  [[] Addition
CMAME T[T~ e T g T SR W T o -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TILE [ Delete TILE [ Change {7 Aadition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] pelete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP - CITY-ST-21P

changed, or on an attachment with an address, with

indicated cn this report or supplemental report is true an

SIGNATURE: _XSIGNATURE

all other like empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
] - accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s|i3loz  72r-528-8947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Natal vt B 8

CR2E034 (4/02)




Mhecked_mps
Pol 0000057/ 280

To: Uniform Business Report
Division of Corporations
P O Box 1500
Tallahassee, FL 32302-1500

From: Milind Shastri, M.D.
5800-49" St N, Ste 108-S
St Petersburg, Fl 33709
PHONE: (727) 528-8997

This is to inform you that we did not receive the first or the second renewal notice
- secondary to address change. Please note the correct address.

Please waive the penalty and find the attached check for the UBR.

Thank you,

e

MILIND SHASTRI, M.D.




