2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000076704

N. CHANDRAMOHAN, M.D., P.A.

~HE

MAITLAND FL 32751

Principal Place of Business
235 § MAITLAND AVENUE #206

Mailing Address

235 § MAITLAND AVENUE #206

MAITLAND FL 32751

2. Principal Place of Business

o N. Eushg S%Yc&i/

3. Majling Addres

P0, Box 13106

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

01-13-2003 90684 038 ***150.00

0 BT

[0 CHECK HERE IF MAKING CHANGES

City & Stat . City & Slat 4. FEI Number Applied For
S-S FL- Eusts L | 2 - Y40 ‘/J g7 Not Applicable
Zip Country Zip Countr, - : 8.75 Additional
5 pPIY) L/OLl[ : 3;"]2\’} "‘B“ﬂ (‘ ; {[ ¢ 5. Certificate of Status Desired O Eee Requirecll 1anay

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, H. JOHN

TAVARES FL 32778

215 N JOANNA AVENUE 5

— J—y

vy R

Name

Street Address (PO. Box Number is Not Accepiabie)

City

FL Zin Code

[

-~
SIGNATURE

A

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
B H

. '~ Signature, typed or priufw'_name of ragistered agenl and title i applicable.
< ‘e

(NOTE: Registered Agent signature raguired when reinstating)

DATE

_FILE NOWIIt FEB IS $150.00
After May 1, 2003 Femwill be $550.00
Make Check Payable to Fiotjia Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. #  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D I Detete TITLE D o X Change L] Addition
wwe . | CHANDRAMOHAN, N. MD e Cinandvamohan ; N M

sraeeT ADoRESS | 11413 GUM ROAD staeer acokess | P o, Pt 131t

onv-s-ep | CARTHAGE MO 64836 avste |Eushis, FL  327277-1316

TILE O Delete TITLE [T1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D Delete TILE [ change [ Addition
NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-29

TLE [] Celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (T change [ Addition
NAME oo NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e RN - O Deete TILE™ Dl change (] Adtition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

iy

=3

il

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corperation or the receiver or frustee ¢
changed, or on an attachment with an_ad

tis

L

this filing does not quatify for the exemption stated in Section

true and accurate and that my signature shall have the same legal effect as if made under catn

owered 1o execute this report as required by Chapter 607, Florida
, with all other like empowered.

119.07(3)(i), Florida Statutes. | further certify that the information

; that | am an officer or director

Statutes; and that my name appears in Biock 10 or Block 11 1

352-357-4y/Y

SIGNATURE WD TYPED OR PRINTED NAM

ZEQUIRER- iy ndiemshan, Mp ”/3 !3003

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/02)




