2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
DOCUMENT #  P01000117093 , ecretary of State
RAM EYE CARE CENTER, M.D., PA. o / 09-16-2002 90160 033 ***563.75
' - 1
Principal Place of Business Mailing Address
1959 MAGNOLIA CIRGLE 1959 MAGNOLIA CIRCLE
TAVARES FL 32778 TAVARES FL 32778

LG

2. Principal Place of Business 3. Mailing Address

N2} E.NeRTH BLVvD » 0. Box 1739
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
LEESBURG  FLORIDA TAVARES FC el 30 ~0029956 R
i C ] . Coun iti
Zap Y7 4’ 8’ ou(r_]tjry- G - A leB 277 78 c‘j tnjs , A . 5. Certificate of Status Desired E/ gg';?ql-':?:c"m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PULLUM, J. STEPHEN Street Address (P.0. Box Number is Not Acceptable)
1330 W CITIZENS BLVD STE 701
LEESBURG FL 34748 T -
s City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
v, the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatlgn is ehtgl‘:1de tT s::tlstfyclﬁts Intangible FILE NOW!!1 FEE IS $5.I‘.'>0.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to 6o 0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. W  Added to Fees
(See criteria cn back) L% Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIILE D change (] Addition
NAME RAMCHANDER, ETHIRAJ M.D. NAME
sTReeT ao0Ress | 1959 MAGNOLIA CIR STREET ADORESS
crv-s-z¢ | TAVARES FL 32778 CITY-ST-21P
TME (] oesete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
ME O oelete mie O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FF CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P - _omy-st-zp
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental report 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 gatrustee empowered 1o 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 wigh n address, with all other like empowered.
ETHIRAT R ArCcHANDER, MD

AU AR F 1Y e R e N

SIGNATURE: (T WMMHE%E@p’REch g-t1~02 / 352-365-2333

SIGNATUFEAND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (4/02)



