~ w

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000020243 Secretary of State
01-21-2003 90183 021 ***150.00

1. Entity Name

RAJU MANGROLA, M.D., P.A.

Principal Place of Business : Mailing Address i
2401 PGA BLVD 2401 PGA BLVD vuuvwuwww
STE 248 STE 248
E——  —— TR AR RO
us us
2. Principal Place of Buginess 3. Mailing Address
240i P9A frvp 2o P94 Bl
'S“‘t_fi';p“ #. ?‘Cl 9 S“'teﬁt'rg‘g I CHECK HERE IF MAKING CHANGES
ity & State Cjty & State 4. FEI Number Applied For
AﬂM fb Lh qﬁ et Aim /,) 4 'qﬂ.ﬁ/d.e’ff 650471763 Not Applicable
ZIE; }q- by - _ Courﬁ;"[” Ad\ 2%334['{0 c ;i_rlyn? /thﬁ, 8. Certificate of Status Desired 0 ?g‘;gqlﬁ;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
:’mg:ﬁ.;u;qu Street Address {P.O. Box Number is Not Acceptable)
STEZS: 129
PALM BEACH GARDENS FL 33410 _ City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M AANNE A ',ﬂ ’{( bfo 3
Signalure. typed or printad nama of regislereﬁ agent and tide if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 . . .
9. Election Campaign Financin
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Capnlr?bulion. ° [ fciﬂ?oﬁ?é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change [ Addition
NAME MANGROLA, RAJU NAME
STREET ADDRESS [2401 PGA BLVD STE 248 STREET ADDRESS
CITY-§T-2P PALM EBAHC GARDENS FL CITY -ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -S1-ZP _
TITLE 3 Delete TITLE ' - o T 7 [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (3 oelste TTE [ Change [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

12. | hereby certify tha] the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparation’ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIRED Mﬂ/\-&a\?@ e G o~ b | ~trap
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

(IR TN

CR2E034 (10/02).-




