2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400GJ00428

1. Entity Name

S.K. AGGARWAL, M.D., P.A.

Pringipal Piace of Business Mailing Address
5522 TROUBLE CREEK ROAD 5522 TROOBLE CREEK RQAD 100
100 NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90142 016 ***150.00

00033886

RSO AR AR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59—3220596 Apphed For

Not Applicable
Zi Countr Zi Countr -
P ¥ P i 5. Certilicate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Name
AGGARWAL, S K Streel Address (P.O. Box Number is Not Acceptable) B
res ress (P.O Box Number is Not Acceptable
5522 TROUBLE CREEK RD #100 °
NEW PORT RICHEY FL. 34852
City Jip Code
8. The above named entity submits th's slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida
SIGNATURE
Sgnature, typed or o nted narme of registered agend and title Fapolicacle. (NOTE: Registere:d Agen sigrature recsed wher restating) DATE
is cation is eligi isfy 1 g FILE NOWI FEE 1S §150. I -

9, This c?orpo.at|c?n is eligible to satisfy its Intangible . FILE NOW I FEE I‘:f bKI:JO a0 10. Elacton Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, frer MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution - Add-ed o Fcees )
(See criteria on back) U Make Chack Payabie o Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS 1N 11 I

TLE PD U] Delete THLE O] Crange [ Adeien

HAME AGGARWAL, S K NAME

swestonarss | 5522 TROUBLE CREEK RD #100 STRETT A30RESS

av-seo@ | NEW PORT RICHEY FL 34652 G572

TiTiE [1 peiste TIFLE ] Change

MAME MAME

STREET ASDRESS STREET ADORZSS

CITY-8T-2IP CITY-5T-2IP

TTLE 1 Dalee TIE ] Chenge [ Additon

ki = HAME

SIREET ADDRCSS STRZET ADDRESS !

CITY-ST-1P CITY-ST-2i

ik 3 Deleta TME O Change [ Adidtion

MAME NARE ;

SIRERY ADDRESS STREET ADDRESS

CTY-5T-7iP CiTyY-87-217

TLE 1 Delete TTLE [ Change [ AdcTien !

HAME NAME

STREET AIGRESS STREST ALCRESS

SITY-87-2P CITY-57-2IF

T T oeiste e Tl oaange ] Addvon

HARE HAME

STRECT ADDRESS STREET ADDRESS

Cliv SIoap CITy-ST- 7P I

13. | hereby certify that the information suppiied with s fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furhner cerlily that the informasior ‘

indicated on this repert or supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under oath: that | am an officer o d'rector
of tho carporation or the receiver or trustes empoweres to execute this report a8 requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 1 or Block 126

changed. or on an attachment with an address, with all other iike empowered.

i
|

SUIY K. AGGAMNAL M N H4fo) (727817057 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

Zaytire Thoe # H

N

[#) RZ E034 (10/00)



