2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000031295

HARESH P. SOLANK], M.D. P.A.
HAREM

May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 021 ***150.00

Principal Place

of Business

-+890-BERURAH-OR-F%
‘PUNTA-GORDA-F-38350

L)
-

Mailing Address
<4590 DEURARDR-46
ELIA-GORDAT-33390

2, Principal Place of Business

Jiig

w 1sg

TEeoxt

3. Mailing Address

2497

ERST pract D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & City & State 4. FEI Number Applied For
& {/&Ié‘?&-fﬁ"o PK . Ks. Fr- mYEns e (.("' (09 351 7 Not Apalicable
Zi E Country . Zip Country - \ $8.75 Additional
éjé ZLL( M ( H 23 40‘ L{_,f A 5. Certificate of Status Desired (] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RoPERICK _D. /M<LEsD

SOLANK{’-HARESH-P - Street Address (P.Q. Box Number is Not Acceptable)
+890-BFRURAN-PR¥E
-PUNTA-GORDAFL-33950 2407 FALT pmAct D
City FT i /Vl "/[;ILY FL Zip Cyode9 ¢}
8. The fabove named entity suomits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
//&@'m (gﬂw)\ ¥ Z~0 2

SIGNATURE

Signalure, typed or urinteﬁ nama of registered agent and e it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back)

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE Change  [J Addition | S
a3 -
e SULAMKI, HARESH P e 518 WEST \¢g1n ferrrce |2
STREET ADDRESS | 1090-DEBURAH-BR-46 STREET ADDRESS .
o
orv-st-2e | POMEAGORDRFEISa50 CiTY-S7- 2P o VGQ LA ND ‘Pﬁﬂ Kl KS €62=24- iy
- o
THLE 3 Delete TITLE 1 Change [ Addifion | O
NAME NAME
STREET ADDRESS : STREET ADDRESS
. CITY-§T-2IP - _ GITY-$T-2P_ . i
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-20P
TILE [] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deleis TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-ST-7IP
TITLE (] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an atiachment with an address, with all other like empowered.

s1ebrad Ao REQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V6/02_ 913-€91-2742

Date Daytime Phaone #




