2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
Mar 29, 2002 8:00 am

!

DOCUMENT #  P9400002024

RAJU MANGROLA, MD., P.A

Secretary of State

02-14-2002 90027 018 ***150.00

Principal Place of Business Mailing Address

T oo

2401 PGA BLVD 2401 PGA BLVD
STE 248 STE 248
PALM BEACH GARDENS FL 33410 PALM BEAHG GARDENS FL 33410
: . RGN RN
2. Principal P{ace cf Business 3. Maiting Adgress
Suite, Apt. 4. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6504 Applied For
7 1 763 Not Applicable
Zip Country Zip Country §. Centilicate of Status Desired a §8.75 ’f‘”m"a’
§. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Ragistered Agant
e i e . o an —_—e e e | NEDE e L e emm
MANGROLA, RAJU .
Street Adaress (P.O. Box Number is Not Aceeptable}
2401 PGA BLVD
STE 248
PALM BEACH GARDENS FL 33410 City FL—F{ip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in tha State of Florida.

n/p/'f\(,.,_e { o

SIGNATURE

1/ 13 [}afi. '

agent and itle H spplicable.

Sighature, lyped o ainted name of register,

(NOTE: Rogestarad Ageni signatuse required when fengating)

FILE NOW!!! FEE IS $150.00

9, Triz corporation is eligible to satisly its Intangible . ! .
Tax Ii1in§ requirememgand elacls ta do so. ° After May 1, 2002 Fee will be $550.00 10 .E:ﬁ::lgzr%ag::'?:uﬁ::f‘CMQ ?dscl'e?:ct)o"l":z sﬂe
(Sea criteria on back) Maks Check Payable to Department ol State .
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete me [ Change  [J Additien | &
NAME MANGROLA, RAJU NAME &
steer aoress | 2401 PGA BLVD STE 248 STAEET ADDRESS b9
cre-sr-2p | PALM EBAHC GARDENS FL CTY-S1-2P u:.i
me O peles me [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CiTY-$7-2P
L ' b 0 eiele T Clcrange [ Additian
NAME NAME
| = STAEET ADDRESS frm v sormwmins m Senmrs et s e mms e o —= W STREET ADDRESS < | =—=sae= = et = - e o
CNRY- ST-2IP CITY-ST-2P
RILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
o SI-ZP LAY -ST-2P
TLE ] petee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-21P CY-81-Z1P
TILE O oelete TLE DChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-0P CITY-5T-2P

13. | hereby certify thai the information suppliad with this fitin

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify lhal the information
indicalad on this teport or supplementat repert is true and accurate and that my signature shall have the same legal eifsact as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes smpeowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ___ SIGNATURE REQUIRED MM/‘:)

gl v

SIGMATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Phone #

§




