A |

2002 UNIFORM BUSINESS REPORT (UBR) — FILED

May 02, 2002 8:00 am

bt PO1000113631 ‘ Secretary of State
ORLANDO HOSPITALISTS, P.A. 05-02-2002 90126 033 ***150.00
Principal Place of Business Mailing Address
22 W. LAKE BEAUTY DR. STE. 308 22 W. LAKE BEAUTY DR.. STE. 308 Housgal b
ORLANDQ FL 32806 ORLANDO FL 32806
2, Principal Place of Business 3. Mailing Address ”II"II“”"II‘ NI" "m "m Im{ "ll“'l" lml I”II "m ’m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4. FEl Number Applied For
AA3159125 Not Applicable
Zi Countr Zj Court 2l iti
P Y P uniny 5. Ceriificate of Status Desired | $8.75 Additional
i Fee Required
=== 8=Nama-and Address:of.Current Roglstered-Agent-zi—ecma——- e tn < Name and :Addross . of-New.Reglstered -Agent === oo s | =
Name ’
MU-,TRE’JA’ SANJAY P Street Address (P.O. Box Number is Not Acceptablg)
22 W. LAKE BEAUTY DR., STE. 308
ORLANDO FL 32806
City FL Zip Code
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.
1
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
It
L S e . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O
o Trust Fund Contribution. Added to Fees
(See criterfa on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [J Delete TE O Chenge O Acdiion | 5
NAME MUTTREUJA, SANJAY P NAME 2
STREET ADDRESS | 1717 KNOTTING HiLL DR. STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP o
- o
TITLE DPS 1 pelete TITLE O Change [ Addition | O
HAME SOO0D, RAJEEV HAME
STREET ADDRESS | 3433 BURLINGTON DR. STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32837 . CITY-3T- 2P .
e  —~ T T Oelete TMLE ' (T CHange — [ Adition
NAME NAME :
STREET ADDRESS ETHEEI’ ADDRESS
CITY-51-2IP CITY-5T-2iIF
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-57-2IP
NILE . O Delete TITLE [ Change [T Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2iP
TILE [ Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- D TITIN .
SIGNATURE: »  /NfA/: S04 LT x ¥ 17 02—
SIGNATURE rl TYPED OR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR Date Daytme Phone #

AV

I¥ Q68000 |




