FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

050/50 H

DOCUMENT #  P95000000123 Secretary of State
<
1. Entity Name 02-10-2003 90198 045 ***150.00
PAUL L. URBAN, M.D., P.A.
Principal Place of Business Mailing Address
1511 SW 18T AVE P. O. DRAWER 2130
SUITE 200 OCALA FL 34478
QCALA FL 24474 us '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 84885 Applied For
. 59—32 Not-Applicable
Zi . Countr Zi Countr Adliti EERPR EA
P Uy P Y . 5. Certificate of $tatus Desired . [ $3'7.5 Additional” /.
o . ‘ ) . ) Fee Required - *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S e Tt om0 L oNEME SR L T et imreeens 2 tdes T e 5 -
} ! .
URBAN’ PAUL L Street Address (P.O. Box Number is Not Acceptable)
1511 S.W. FIRST AVENUE
OCALA FL 34474
City FL Zip Code
8. Tha above named entity submits 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 obligaticns of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (MNOTE: Registered Agent signalura required when reinstating) DATE
; FILE NOWII! FEE IS $150.00 i ‘ .
. 9. Election C aign Financin
‘! Atter May 1, 2003 Fefa will be §550.00 Truzt IFSndagopntr?bution. : ¢ [ fc?d.e(c}i‘?ohg?;ss °
» Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 :
THLE D D peleta TITLE ) (7] Change [ Adcition %
NAME URBAN, PAUL L NAME =
sTreeT apoRess | 1511 SW 1ST AVE STREET ADDRESS 3
CITY-ST-2IP OCALA FL CITY-ST-2IP a
- o
THLE VP ) ] Delete TITLE M change [ Addition (C_l):
NAVE PRASHAD, RALESH NAvE : |
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
CITY-§T-2IP QCALA FL 34474 CiTy-S7-2P
TILE L. . {1 Detele e [ Changs  [] Addition
NAME § I ATV B it P -
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-2IP
TITLE 1 Delete TILE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE .3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8I1-2P
TITLE ‘ [ petete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certily thatithe 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
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recegj tee 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, ar on an attach dregy, i17“ other like empowered.
: 7 Flhia 50 DTS 2 .
SIGNATURE: ﬁ AR RED __O)-31-0> 352-867- 831
SIGNATURE AMD TYPED OR FRINTE NAME OF S[GNING OFFICER OR DIRECTOR Date Darytime Phone #




