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~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
Secretary of State

pgmcgyENT# P0O1000090098

SURESH LAKSHMINARAYANAN, M.D., P.A.

05-29-2003 90137 014 ***158.75

Principal Place of Businass Mailing Address
2980 SE THRD CT 2980 SE THIRD CT
OCALA FL 34474 QCALR FL 38474

2. Principal Place of Business 3. Mailing Address

LRI IO N

" Make Check Paysbie to Florida Department of State

Suite, ApL. #, etc. Suite, Ap!. ¥, etc. 0 (;:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0004279 Ty pm—
zp Country Zp Country $8.75 Aaditionai
] 7 - o N o & Ceruﬂcmu of Status Desired ‘K . Fos Pomirog
" 8. Name and Address 6f Current Registered Agont “7.”Name and Addrus n‘l New Ragm-nd Agent™
Nams :
FUTCH, R. WILLIAM Street Address (P.O. Box Numbe is Not Accegriable) |
§00 NE 8TH AVE
QCALA AL 34470 .
el ' ) i City FL [ ZpCoce
_a: 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 aocepi
the cbligations of ragistered agant.
SIGNATURE
. 5K Iyped oF peing of Mgy ageed mhd 1038 i wpphcable, mwmwmmmm DATE
) FALE NOWI!! FEE IS $150.00 .
9. Blection Campiaign Financing $5.00 Moy Be
[ After May 1, 2003 Foe will be $550.00 Tnast Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

DpP {3 Desete
I.AKSHMINAR&YAHAN SURESH M.D.
2080 SETHRDCT -

QCALA H. 34474

Dichage T Acdition

0 peiete

e

Ochange [ Addition

: Elele!s

T T T Otwme Ul

miE (2 Delete

Ochange ([ Addilion

{7 Detete

D Crange [ Asditien

07 petets

STREET ADORESS.
Ciy.s1-2p

STREET ADDRESS
{rry-S1-2P

Cchange T Addition

12, | heraby ceri
indicated on this report or supplementaikeport is Uue a
of the corporation or the receiver or tr foa empowsreg
changad, or on an attachment an fidrass, with gffother like empowered.

SIGNATURE: __]

tha the information supglied with this ﬂli:‘? doees not qualify for the exemption stated in Section 119 07&3)(&) Florida Statutes. | funiher certify that the information
accurate and thal my signature shall have the same te
1o axécula this repon as required by Chapter €07, Honda Statutes; and that my name appears in Block 10 or Block 11

ect as #f made under oath; that | am an officer or director

0 20403\

Dayvme Phone ¢

mmmm l-r/z-:-:' o2
| il

7

May 29, 2003 8:00 am

CR2E034 (10/02)



