FILED

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with afaddress, with all other like empowered.
SIGNATURE: ’ W Eha nda Wall "/[ 2 7/6 7 lofs QQW?

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

gi
UNIFORM BUSINESS REPORT TI'.PB.;) MSay O% 2 00‘} gt()? am &
ecrerary o ate
DOCUMENT # P020001 341 65 05-09-2003 90147 023 ***150.00 3
1. Entity Name
CHANDA WAILL, O.D., PA,
Principal Place of Busingss Mailing Address
1952 - 74 ST NORTH 1952 - 74 ST NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
2. Principal Place of Business . 3. Mailing Address H""“‘W""I”mm" "m Ilm “l"“""“l'”m "m Im (I"
/84 Orangewood Ln [BYY Orangewood Lh
Suite, Apt. #, stc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
ity & State & State 4. FEI Numbe Applied For
Jé ra sotu | P Q_rzda@, Fe O3 0 Y ‘?5’5__@ Not Applicable
Zip untry Z'P ’ Country ” ; $B.75 additional
77(‘6?.‘53_, g’ Qfdsb'h( fb qa-;" a__ _ [{‘30_}7" 5. Certificate of Status Desired O Fee Required _
* ™ 6. Namé and Address of Current Reglstered Agent ~  ~ “TT 777 7. Name and Address of New Registered Agent )
Name
BOYA'JAN’ "’ LEON M Street Address (P.O. Box Number is Not Acceptable)
2303 WEST HWY 44
INVERNESS FL 34453-3809
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE :
Signatura, typed or printed nama of registered agant and title il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
“‘gﬁ' FILE NOW!l! FEE I_S $150.00 8. 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
107 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE dops (] peiete TTE DS BXhange [ Addition | S
e WALL, CHANDA e tail,Chanda 2
STREET ADDRESS | 1952 - 74 ST NORTH STREET ADDRESS | ) 2 44 ¢f 0, dangew o.,.g? n 3
erv-s-2¢ - | ST PETERSBURG FL 33710 st | Sargsédy, Pe B 4rA &
TME [J Derete TTLE [0 Change [ Addition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-2IP ) B
i (T R T T [ Delets TILE a [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TTLE : [ Dalete THTLE [ Change [ Addition
NAME ] . NAME
SREETADDRESS | oo (.. STREET ADDRESS
CiTy-ST-2IP L o CITY-ST-2i
ms o [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-5T1-2IP
e (1 Deete TITRE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-2IF CITY-ST-2IP



