2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name _
SANDEEP THAPER, M.D., PA.

P0O20001003

Principal Place of Business
39914 SUNBEAM WAY
LEESBURG FL 32159

Mailing Address

39914 SUNBEAM WAY

LEESBURG FL 32159

2. Principal Place of Business

HY NoeTH BLvb, E

3. Mailing Address

Y No

RTH RwD, &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 20065 048 ***150.00

G

D CHECK HERE (F MAKING CHANGES

LEESn LR, EL

City & State

EECSBURG, F L

4. FEI Number

21 -00525 (S

Applied For

Not Applicable

Li L—l’—'qg Count-%A_

Zip

2U4IG Y

O

5. Certificate of Status Desired

Counlry
A.

$8.75 Additional
Fee Required

= “*r-..fﬁ -Name and Address of Current Registered Agent,—-—---—--—f'

-7-Name and Address of New Registered Agent ™

REID, JOHN J
390 N. ORANGE AVENUE, SUITE 2180
ORLANDO FL 32801

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

1 FL

Zip Code

“the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with. and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agant signature raquired wher rainstating)

DATE

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

Make Check Payable to Florlda Depariment of State

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

LE D U Delete TMLE [J Change [ Addition
NANE THAPER, SANDEEP M.D. HAME

svReeT aooress | 39914 SUNBEAM WAY STREET ADDRESS

CITY-ST-2P LEESBURG FL 32159 CITY-ST-21P

TLE O Dalete TLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

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

Tm.E _ . Coeee___ Qmme__- _ | ___ o i s . - - .[1.Change_. . -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

TLE [ Delete TILE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

QITY-SI-2P CiTY-ST-7IP

TITLE M Delete TITLE T change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CAY-ST-2IP

e [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P R CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report 1s frug,

of the corporation ar the recelver or trustee empo
changed, or on an attachment with an addres

SIGNATURE:

h ali other like empowered.

SRECRED[)

1RET

ot qualify for the exempition stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Aun‘ﬂrmo NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

1821210

v

CR2ED34 (4/03)



AttaahMmandc

Sandeep Thaper, MD.P.A. Po7oool 00'35%

Hematology & Oncology
114 North Blvd, East
Leesburg, FL 34748

352-787-9448

July 28, 2003

- = -“Divisionof Corporations™ = >=——-—r—— == o . L
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir / Madam,

I'am enclosing the 2003 for Profit Corporation Uniform Business Report (UBR)
and check number 1326 in the amount of $150.00 with this letter. I never received the
first form that was sent to me. [ hereby notify you to change my address to Sandeep
Thaper, M.D., P.A. 114 North Boulevard East, Leesburg, FL 34748 for any future
correspondence. If you have any questions, please do not hesitate to contact me at
(352)787-9448.

Sincerely,

. Thaper, M.D.



