2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016950

1. Entity Name

SUJATA KUMAR, MD., PA.

Principal Place of Business

10320 N. 56TH ST.. SUITE B
TEMPLE TERRACE FL 33617

Mailing Address

10320 N. 56TH ST.. SUITE B
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Maiting Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90731 014 ***150.00

RO DA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
6-6? % 6 qg ? ??— Not Applicable
‘ - " —
Zip Country _le . Coun ry . . - |- B Certificate of Status Desired  __[J. .38175 Add't'ﬂ"?' .
.- - - =] == : - - Rt T Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMAR’ SWATA Street Address (P.Q. Box Number is Not Acceptable)
10320 N. 56TH ST., SUITE B
TEMPLE TERRACE Fl. 33617
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same izgal effe:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE; e

ith all ather like empowered.

(i}, Florida Statutes. { further certify that the information
ct as if mage under oath; that | am an officer or director

$-232 D2 £13-916-377L

smmrrunedNo WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

{L/If0 1

AY

LIS

CR2E034.(9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contrlbution 0 Add.ed o F?;s e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE X Change 7 Addition
NAME KUMAR, SUJATA AN 2T KymAaR SuoTATH
swheer aocress | 16601 PALM ROYAL DR., APT. 1411 sreranss | 50 23 Devon Pavxk Dr.
onv-st-zp | TAMPA FL 33647 CITY-ST-2P TAMPA FL 2343
TITLE [ petete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Joomvesrae 1 = e e CITY-ST-2P . f L. .- R ; - R
me (7 Detete TITLE OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-21P
e [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delte TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-21P




