FILED
Apr 10,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000053835

ARVIND SHARMA, M.D., PA.

ecretary of State

04-10-2003 90128 047 ***150.00

Principal Place of Business
3036-F TAMIAM) TRAIL

PORT CHARLOTTE FL 33352

Mailing Address
3035-F TAMIAMI TRAIL

PORT CHARLOTTE FL 33952

AR ENR UM

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

OAKS, DAVID K -
407 E MARION AVE _:
PUNTA Gonmi’ 1.«33950

- -

City & State City & State 4. FEl Number 6665 Applied For
65-1 1 1 Not Applicable
i t Zi Count it
4 Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ... — e -7

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

City Zip Code

FL

3 SmeI

ing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

_f-fas

thls statermnent for the purp? chal
Onmﬁ //

o name Ol—rggb{ed a*n&and itle phc la.

/NOTE Regislerad Aggnl signature rgquirec_i when reinstating) _.’ T

. " DATE -* =

E 1S $150.00 - W

}:-:9. Election Campaign Financing ‘

$5.00 may Be

4.

Fee will be $550.00 Trust Fund Gontribution. 'O ° < Added to Fees
3 - 3 i . B -
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIMLE [ change (O Addition
NAME SHARMA, ARVIND NAME
streer Aooaess | 3036-F TAMIAME TRAIL STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME naME | U,
STREET ADDRESS o TTE T T " STREETADDRESS | T ' )
CITY-$T-2IP CITY-$T-21P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ] Delete TILE {T1Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
MAME HAME_ ;
STREET ADDRESS STREET ADDRESS i
CITY-51-2IF CITY-51-2IP Co “ .

indicated on this report or supplementyl
- of the corperation cr the receiver or tr
changed, or on an attachment with a

SIGNATURE:

€58, with all other like empowered.

A AP ARDIR

- 12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powerad to exécute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

W-§o2

YATMIAR A S

SIGNATORE ANGIT

e!on‘#hmren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02),



