el FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 10, 2002 8:00 am

1919800

1. Entity Name b
Y 01-10-2002 90019 004 ***150.00 <
RADHA MEDICAL, P A
Principal Place of Business Mgiling Address :
' $100 WINCHESTER DR. s
TITUSVILLE:- FL- 32780 ) ) '
2. Principal Place of Business 3. Mailing Address ! !
107 CoARDEN ST 1
Suite, Apt. #: ete. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TATLIVILLTE , :
City & State City & State 4. FEi Nurnber Applied For
%: L 59'3233448 Not Applicable
Zip '39:“ q 6 Country - Zip - - Country - 5. Certificate of Status Desired- O $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name o
CHAPLA’ JERAM P Street Address (P.O. Box Number is Not Acceptable)
1302 GARDEN ST
TITUSVILLE FL 32796
City
SIENATURE
Signature, typed or printsd name ©f registerad agent and litle it applicable. (NQTE: Registerad Agent siginature requirad when reinstating) DATE
9. ‘Trhisfﬁorporauon is entgiblz tcln sa;tis:y[i}s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8e
I axJiing-requiremen 3[1: e'ec 810 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) o ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ’ N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P " Detéte - § me [ Change [ Addiion | S
N CHAPLA, JERAM P N g
STREET ADDRESS | 5400 WINCHESTER DR. STREET ADDRESS @
CITY-ST-2IP TTTUSVILLE FL 32780 CITY-5T-ZIP LC&IJ
TNLE [ Delete TILE [ Change [ Addition EE;
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE L Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IP
e [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13, | hereby certify that the information supplced with this filin é; does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the mformatloﬂ
indicated on this report or supplemeniatreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wisteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with/amaddfess, witprgll other like empowered.
Ny g _/\ f": T i - q - - -~
SIGNATURE: ___ S8 JEQU AN -5 -0 23\:-23%A-333L
suamTWEnmus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




