2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ] '
J DOCUMENT # P92000001077 . Mar 01, 2001 8:00 am
1.CE(St(i?IONAEmSEACH PATHOLOGY ASSOCIATES, P.A Secreta \ of State
e 03-01-2001 90034 029 ***150.00
. Principal Place of Business Mailing Address
701 WEST COCOA BEACH CSWY PO BOX 69
'GOCOA BEACH FL 32931 GOCOA BEACH FL 32032
us us 925970
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4. FEl number  HO-3148882 Applied For
w‘ Not Applicable
! Zi C t it
Poap Country » cuniry 5. Certificate of Status Desied ~ [] 98-/ 9 Additionat
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
SARKARATI, EBRAHIM 5 — :
701 WEST COCOA BCH CSWY traet Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32932
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.
SIGNATURE
Signature, typed of printed name of registered agen: and title if applicable {NOTE: Registored Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 Election C . )
3 F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampa'?” nancing $5.00 May Be
S : Trust Fund Contribution, L] Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P L1 Detete TITLE O Change (] Addition | &
NAME SARKARATI, EBRAHIM NAME S
staeeT aponess | 701 WEST COCOA BCH CSWY STREET ADDRESS 3
cirv-st-z¢ | COCOA BEACH FL CITY-ST-21P &
o
TITLE Ve ] Detete TITLE [ Change 7] Addition %
HAME BURENKO, MARCO NANEE
street antress | 701 WEST COCOA BCH CSWY STREET ALDRESS
erv-sr-z¢ [ COCOA BEACH FL CITY-ST-71P
ut: [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-21P CITY-ST-21F
\i TITLE [3 Delele THLE [ Change  [_] Addition
| NamE NAME
‘ STREET ADDRESS STREET ABDRESS
i CITY-sT-2IP CITY-ST-7IP
. TILE [ pelete TLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-2IP
. TILE 3 Delete TITLE [J Change  [T] Addition
L ONAME NAME
. STREET ADDRESS SFREET ADDRESS
: CITY - ST-2IP ] CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
! of the corporation or the receiver or trustee empow, eclﬁ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I changed, or on an attachment with an_address, with all othar like empowered =
| ’ = bine EBRAH 4
) - Mﬂg Saqiicdrall 2/ 24 2/ 320/ 777-7/23
' SIGNATURE: -
i SIGNATURE AND T¥pED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ” Da'e 7 Daytime Prone #




