el

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am |

DOCUMENT # -
= ey o P93000076634 Secretary of State
MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A. (05-14-2002 90207 049 ***150.00
Principal Place of Business Mailing Address
3100 US HWY 27-8 300 US HWY 278
HAINES CITY FL 33844-8335 HAINES CITY FL 33844-5335
i i (AR
2. Principal Place of Business 3. Mailing Address ‘
RiTI o Huwy A7 IR0 HwYy o7
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Hatnes Cib, e, O H s B
Zip Courtry Zip Couyrry - | - =2 $8.7 5. Additional -
5%? Ll :{= 0&3' | S "*‘3)'-3\?’.};‘4?-::: i o fL: =28 Cailificate.of Satus Desired=—=[] " Fee Required
; ) — “_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o3 Namea
::'OL:T;SM::JESQE MD. Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent siggnatura raquired when reinstating) DATE
8. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $1%i0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. l/ After May 1, 2002 Fee will be‘ $550.00 Trust Fund Comtributior. O Add.ed to Feis
. . li
{See criteria on back} Make Check Payable to Departrqent of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE .. - [change  [Addition | &
RAME ALLAM, MAHESH G NAME &
staeeT aponess [ 3100 LIS HWY 27 § STREET ADDRESS 3
CITY-$T-21P HAINES CITY FL 33844 CITY-$T-21P Q
TITLE ~ O petete e [Jrange 1 Adiiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
|_onv-st-ze ). o . . o . __Romstae s oo - .- - . R, —;

TILE . 3 Delete TITLE | CChange [ Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P .
TITLE [ Delete TITLE : {J Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and thai my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ar) address, with ail other,
ok Ll osuess /18 3-439-9775]
SIGNATURE: ___ o A~ I L X } [[§for  £83-439- »
BIGNA‘I'UXEANDTYFEDORPHINTEDNAMEOFSIGNINGOFFIGEHOH DIFlECT(y / {  Dae Daytirma Phone #




