1

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name i

PRAKASH KALAN, MD., PA

B R i

P02000128906

_Principal Place of Business
10225 EMERALD WOODS AVE.
QRLANDO FL 32836

Mailing Address
10225 EMERALD WOODS AVE.
QRLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91868 018 ***150.00

VAN I

%*ECK HERE IF MAKING CHANGES

ioq—s+ Blg TrEE CT

Sune ?gt #, elc. QQAH,

|

& State

ORLANDD , FL

City & State

€ WINDER MERE , FL

4. FEI Number

Applied For

03 o4q 78Il

Not Applicable

le

Zip

5. Certificate of Status Desired

0 $8.75 Additional

3 Q ?3 é? Country

324786

Country
U

Fee Required

7. Name and Address of New Registered Agent

6."Name and Address of Current Registered Agent

KALAN, PRAKASH M.D.
10225 EMERALD WOODS AVE.
ORLANDO FL 32836

—_— B Sy T R

re PRAKASH KALAN

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

oS4 Rl4& TREE CT

Y _ORLANDO

— e -

FL

Rieni &l

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. | am familiar with, and accept

4[2¢[o3

the obligations of registered agent. /// /

SIGNATURE

Signature, typed or prlnled nama ol ragistered agent and litle il appllt‘abla

(NOTE: Registered Agent signature requirad when reinstating}

DATE

¢ FILE NOW!l) FEE:IS $150.00
‘efter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financi
Trust Fund Contribution.

ng

$5.00 May 8o

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE .|PSTD [ Delste e ST D [Jchange ] Addition

NAME KALAN, PRAKASH M.D. NAME KALAN FRAEASH M. D,

STREET ADDRESS | 10225 EMERALD WOODS AVE. smcranoness | 1048574 Bl4 TeEe CY7

orv-st-2¢_-”| ORLANDO FL 32836 - ov-size | DRLANDO (FL 3 2€3 4

MLE "'5 . ' [ pelete TLE . [ change [} Addition

NAME . . e NAME ;

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-5T-2P )

TILE [ Detete TITLE [ change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS S
FEMY ST AP |- S e i —— o ~CATY-5T- 2P~ - v e S U

THLE O3 Delate TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2IP CITY-S7-2P

TITLE [ peleta TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-$7-2P

TITLE coa o * 7 pelete TITLE (O Change [ 3 Addition

NAME Coe T - NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-57-ZIP CITY-87-2IF

12, | hereby certify that the information supplied with this filing dees.not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receivar or trustes empowearad
changed, or on an attachment with an address, with al

SIGNATURE:

siCNATUH AR o

like empowerad.

Pz e T
L"/-f__ad..y

H2%[o02

execuld this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d

449437@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

s




