e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
5

[ ]
DOCUMENT #  P01000103714 May 21, 2002 8:00 am
1. £ty Neme Secretary of State .
ANIL GECRGE, M.D., P.A. 05-21-2002 91133 009 ***150.00
Principal Place of Business Mailing Address
10386 CYPRESS LAKES DRIVE 10386 CYPRESS LAKES DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Frincipal Place of Busmoss 3. Mailng Address “"”m m "m ”l“m” "m"m ”I” m"”m '"I' ”I” MHIII
10286 CYPLESS LaKES DR (D286 CYPEESS LkEes DA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE{ Number Applied Far
SINCKCONVIE S - O ool TheAe SONNAE EL oo e == B TPl H b~ [ Noragpicatie|—
Zi Count Zi County iti
P ountry P ountry 5. Certificate of Status Desired a $875 Addltlonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R
R . ANIL UEpRLE
INTRASTATE REGISTERED AGENT CORPORATION ,
P Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 OB RL CYPLELS LAkES DR
AN v Ci - Zip Cods
R FrcconvILé FL | 295 <2
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- |- £ This corporaticn is eligible to satisly.its. Intangible. .. .. . EILE.NOWI! FEE.IS $150.000 . _ . | = 0T EIBEt o CAhicn Fi e s -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trec on Campa'?” inancing $5.00 may Be
G ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 19
TITLE D 1 Delete TITLE O change [ Addlion | 5
NAME GEORGE, ANIL M.D. HAME =)
streer aporess | 10386 CYPRESS LAKES DRIVE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32256 CITY-$1-21P m
. ” jueg
TE; e [ Delete TITLE [ Change [ Addition | G
MAME-, | - - v NAME
STAEET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Deleta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R . CITY-ST-2IP
TITLE D'D;zl_ete 7 TITLE - T T T T a Chﬁnge O Aad'itiuﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delste TITLE [3 Change [ Addition
NAME MNAME . -
STREET ADDRESS STREET ADDRESS , K .
CITY-ST-2IP CITY-ST-2IP C s T A T L
TiER~3 o3 e [ change [ Addition
NAMETS CEREE| T “ul INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supp!li #h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemengal #2port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or h{fee empowered to 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 a dress, with ail other ilke empowered. =
-
(-Q:""/;{‘; 47 DA LT T Ay
SIGNATURE: Ti NNt i 4’27)02. (QDL}) 6D 315 :
SIGNATURE Al RINTED NAME OF SIGNING OFFICER OR DIRECTOR ! J Data Daytime Phone # ¢ [




