FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- 5,2002 8:00
DOCUMENT #  P01000078368 | Fgléc?‘e,tary of Statg "

1. Entity Name

BABITA JHA SETHI, MD., P.A. : 02-05-2002 90051 034 ***150.00
Principal Place of Business Mailing Address

308 SOUTH PARKWAY 308 SOUTH PARKWAY : N

GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160

L WA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Appiied For
i 83 5‘1 Not Applicable
n - L
Zp Country zp Country 5. Cerificate of Status Desired O gg'g?qﬁ:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - i - Name i T o o T ST T
SETHI, BABITA J M.D. Streat Address (P.C. Box Number is Not Acceptable)
308 SOUTH PARKWAY
GOLDEN BEACH FL 33160
o
’J_ City FL Zip Code

8..he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, Pis:f_‘orporaﬁgn is eligiblg tc.r salistfy(‘;ts Intangible FILE NOWIl! F;EE IS $150.00 10. Election Campaign Financing $5.00 vy B
ax fling requirement and slects 1o do so. : / After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(SeAe criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delete TITE PRESIDEMNTY [ Change  [Cdition
NAME NAME pAGITA THA SETHI  m.D.
STREET ADDRESS srerTaODRESS | B0E 5. PARKWAY
G -$7-21P CITY-ST-2IP GOLDEN BEACH ,FL. 33160
TmE O velete TIME GENERAL (CoUNSEL [Jchange  [RpAddtion
NAME NAME SUMEET K. SETH!
STREET ADDRESS STREET ADORESS 308 . S. PARK wWAY
CITY-ST-2IP . Cyest-zip Goal.DEN BEACH FL 35, L0
CTMLE e e et e . [ delete R TmE - el e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F GITY -57-2IP
TITLE ] Detets TITE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e L1 Delste TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddregs, with all other like empowered.

SIGNATURE: ___ -' GRS AR R 1 TA TWA SETH! l!lb!oz_ (305936-54%3

=

7y i - -
SIGNATURE AND TYPED OREMINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg "~ Daytime Fhona #

AV S6G5ESZ0

CR2EG34 (9/01)



