FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT # PO1000015149 Secretary of State

1. Entity Name 01-13-2003 90431 039 ***150.00
LOAKHNAUTH RAMKISHUN M.D., P.A.

FHE,

Principal Place of Business Mailing Address
$201-SHELTER-ROCH-RORD” 1201 SHELTER ROCK ROAD Y ATE RV EVAYE
~TORANDE-FE- 32635 ORLANDO FL 32835

AR GBI

2. Principalﬂace of Busipass ? 3. Mailing Address
[0/3 FINE /:f {tes Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 3 Eg SEUB Applied For
OELMD D / L—' 59- Not Appliceble
Zip Countr — Zip Country " . $8_75 Additional
Zago 8 .. 0 éq’u G‘c o . . 5. Certlfltfatt;:.of StiLLs_Deswred I:I - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMKISHUN, LOAKHNAUTH

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

1201 SHELTER ROCK ROAD

ORLANDO FL 32835

City FL 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

the obligations of registered ?n.
SIGNATURE N )‘;

Signature, !ypéd or pr/‘lad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signalura required when reinstating) DATE

FALE NOW!! FEE 15 $150.00 i tion Campaian Financin

After May 1,2003 Fee will be $550.00 ° E:Ezt Fund Cc?nlr?butioné ° O fdsdlgiotohlﬁl?ése ¢
Make Checi Payabis to Florida Department of State
10. ‘ "QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD /RAM KISHUN * [ pelete TITLE [ change [ Additicn
NAME RAMIKSHUN, LOAKHNAUTH HAME
sTreeT anoRess | 1201 SHELTER ROCK ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 GITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiv-sr-op i _ ) CITY-ST-2IP B
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TITLE ) - [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and 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 regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with a aess, with alloihe:rfiemp ered.
bl padetan) (s 7 295 898
/7

SIGNATURE:

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNIFG-OFFICER O DIRECTOR Dale Dayhme Phone #

ELa TN RV ]

ny

CR2EQ34 {10/02)



AHachrent  To00A62
Poloooossyvg

. STAWD-UP RARI.OF ORLANDO

‘W/ZZ@Q—&&KQ«%&‘

1 () Plrce of Eeoraea
<) Spellus vp laot |
' 1 Phone: (407) B41-1800 Fax: {407) B41:0922




