5“.
‘ FILED
UNIFORM BUSINESS RERGRT (UBr)  Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # P0200q1 2221 4 02-17-2003 90181 018 ***150.00

1. Entity Name

ATULKUMAR KSHATRI, M.D., P.A. !

Principal Place of Business Mailing Address
4805 W. LAUREL STREET 4805 W. LAUREL STREET
SUITE 230 SUITE 220. .
B RSN
2. Principal Place of Business . 3. Malling Address

A323 Nynivts Ave N PO _fx §370

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & 4ate City & State . 4. FE! Number ) Applied For
8¢ ETERSbURG  FL (szfmm/cj/g, FL S/-o0435739 Not Applicable

Zip 33 75 Country V g Zip 3 37 7 5 Country U Q¢ 5. Certificate of Status Desired | r§ese.gesq lﬁge‘gﬂ"”a'

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
: = — e m - - | Name . .

RILEY, STEVEN P Street Address (F.O. Box Number is Not Acceptable)

4805 W. LAUREL STREET

SUITE 230

TAMPA FL 33607 - City FL | 2 Coce

8. The abovk named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typad or printed name of registarad agent and title it applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 3 Detete TITLE ﬁChange [ Addition
NAME KSHATRI, ATULKUMAR NAME - A’V‘ A/
sTREET AnoRess | 4805 W. LAUREL STREET SUITE 230 STREET ADDRESS | = T A AJIn =
cmv-st-z¢ | TAMPA FL 33607 on-s-zp | S / ETERSLIAG L 337/5
TITLE [ velete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME [J Delete ME ) ) - _ (D Change [ Acdition
NAME T ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Dekete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated cn this report 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: SIGYIVITRE REQUARETKSHa 741 itz 2+3-9%

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

IOOCCHN

CR2E034 (10/02)




