FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000086425 ecretary of State
1. Enlity Name 04-03-2003 90196 035 ***150.00
NALINI ROHATGI, MD PA
Principal Place of Business Mailing Address
2708 W VIRGINIA AVE P O BOX 273512
TAMPA FL 33607 TAMPA FL 33688-3512
- ’ TR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0453641 Naot Applicable
Zp Country Zp Counry 5. Certificate of Status Desired [ $8'75 5ddi1iona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = 22 ) _Name _ .
ROHATGI' NALINI . Sireet Address (P.O. Box Number is Not Acceptable)
2708 W VIRGINIA AVE-~
TAMPA FL 33607

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. 1am familiar with, and accept

the obligations of regm% &%)
" SIGNATURE _& (\/ ZJL/ a ]

Signature, typed or printed name of registered agent and ttle if apphcab\e (NOTE: Registared Agent signature raguired when reinstating) DATE

FILE NOW!!! EEE IS $150.00 ) o .
4t 2000 Fos il b 85500 | o GosnCamomer e $5.00 oo
JMake Check Fayable to Florida Department of State
104 T CFFICERS AND DIRECTORS ) l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE D B [T Delete TIMLE Clchangs (] Addition
NAME ROHATG!, NALINI NAME
stRerT aobress | 2708 W VIRGINIA AVE STREET ADDRESS
omv-st-z2p - | TAMPA FL CITY-5T-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-5T-2P
©TITLE ol § R e o B e T Rt S = <--[C} Change  [T] Adcition
NAME NAME
$TAEET ADDRESS STREET ADDRESS
oITY-51-21 CITY-S1-2P
TILE 1 Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S7-2P CITY-ST-2IP
TITLE O celete TIME [CiChange ] Addition
NAI:HE NAME :
STREET ADDRESS _ STREET ADDRESS
oTY-s7-2P GITY-5T-2P ;
MLE [ Defete TITLE [ Change ™ [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CoIY-ST-2IP CITY-5T-2IP

12. | hereby certity thal'lbe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address wilh all gther likg empowered.
SIGNATURE: %\ XX "JRM;@ - Jifs 3 D3 975 2988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH@ OR DIRECTOR [ [ Date _Daytime Phone #

AY 2168290

CR2E034 (10/02)

.



