2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000026166 P Secretary of State
1. Entity Name 01-09-2003 90039 046 ***150.00
RADHA MEDICAL, P A '
Principal Place of Business Mailing Address
1302 GARDEN ST. 5100 WINCHESTER DR.
TITUSVILLE FL 32796 TITUSVILLE FL 32780
} R KW ML

2. Fringipal Place of Businggs 3. Mailing Address

12T GARIEN ST

Suite, Apl. #, etc. Suite. Apt. #, etc. }ﬁ\CHECK HERE IF MAKING CHANGES

City & State —{" \"{" VAV City & State 4. FEI Number Applied For

\ U S E 58-3233448 Not Applicable
zp \:‘L‘ 39:((‘ coumy \) SP\ 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAPLA, JERAM P
1027 GARDEN ST

Street Address {PO. Box Number is Mot Acceptable)

TITUSVILLE FL 32796

City FL Zip Code

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

the obligations of regiy I. agle
JERAM P- CHAPLA \- &-~0Q05

Signature, typw nama{)fﬁ'r_s;erew'aﬁﬂ and title il applicable. (NOTE: Registered Agenl signatura reguired when reinstaling) DATE

SIGNATURE

Aft::l-n.ﬂanN ?vzvl;t‘)'a l;:gvﬁuﬂesgégg.oo # Flection Campaign Financing $5.00 May Bo
rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE (1 Change [ Addition

NAME CHAPLA, JERAM P NAME

staeer acpress | 5100 WINCHESTER DR. STREET ADDRESS

CITY-5T-29 TITUSVILLE FL 32780 CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TTLE [ pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-ST-7P CITY-5T-71P

TITLE 1 pelete TILE O Change  [] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

TITLE [ oetete TIMLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple aTreport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver 4T trusteb empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

th
SIGNATURE: ___S\/ 5 nEGTRER 0. CHAPLA B\ -¢-03 323833333

SIGNATWREAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

VLIV P VY

v

CR2EQ34 {10/02)



