2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIRTI M. KALIDAS, M.D., P.A.

P94000042240

Principal Place of Business

4501 SOUTH-SEMORAN BOULEVARD P.O. BOX 149428
ORLANDOFL3260T ORLANDO FL 32814-9428
us

Mailing Address

usiness

orrzen Crrele

2. Principal Place of

7098

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 14,2001 8:00 am
Secretary of State

(08-14-2001 900035 024 ***550.00

NGIRRMANOA RRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wfﬂ d errmere. F’L_ 59-3257905 Not Applicable
Zi Count Zi Count iti
'g'L/ 786 { )ryS - ° Uy 5. Ceriificate of Status Desired [ fg;’i Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. E : —— Mame. - . - m =

KALIDAS, KIRTI M

456+-50UTH-SEMORAN-BOULEVARD
DORLANDO-FL-32807———

Stregt Address (P.O. Boy Number is Not Acceptable)
YOI " Horiten crrele

“Yindermere

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the 5tate of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tifle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. ~ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS KE;LLQ&J O Delete TILE ve XChange [ Addition

NAME KAMBA, KIRTLM NANE KaLioAs, KT m

STREET ADDRESS | 4584-S—SEMORAN-BEVD.. smeeTanoess | ] OGS H vrrren Crecl <.

om-s2e  LORLANDO-FE32807 w2 | Goreelepmere  FL 3Y78E

TITLE [J Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addition
_NAME _ e .
TETRETADDRESS” |~ T T T T T T T T T e AnRESs | -

CITY-ST-71P OITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

[EIR 11,1

(L4

CR2E034 (5/01)

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information_
indicated on this repert 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 direcior
of the corporatien or the receiver or trustegsyempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldriss, with all other Iike empowerad.
SIGHATARE Y2250, o 70 M oo ¢l Fhen  ($o2)¥cq24)
I Daytime Fhona # -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR Date

SIGNATURE:




