e EEEE———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

P95

MANDARIN SOUTH DENTITTRY, P A,

091874 ™

)

Principal Place of Business
{2421:SAN JOSE-BLYD

Mailing Address

12421 SAN JOSE 8LVD

A SO L L3 0220 2 B = e e O SONVIEE P e
us s e

2. Principal Place of Business

3. Mailing Address

FILED
May 27, 2002 8:00 am

Secretary of State

05-27-2002 90443 012

**%150.00

Suite. Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number - Applied For
59-3353919 ’ Not Applicable
Zij Count Zij y
P i d Country §. Certificate of Staws Desireg (] 98-75 Additional
Fee Required
8. Name and Address of Current Registersad Agent 7. Name and Addross of New Reglatered Agent
] ) e o | Name ' e e
SHIVASHY \NKAR, NANUAPPA Street Addrass (P.0. Box Number is Not Acceptable)
12421 SAN JOSE BLVD. #24
JACKSONVILLE FL 32223
City FL | Zie Code
8. The above namad entity submits this staternent for Ihe purpose of changing its registered office or registared agent, or both, int the State of Florida,
“I"SIGNATURE — :
Signature, Nﬁnﬁ'cr‘pmud_nlgm o4 teQistared agent and irtie il applicable. (NOTE: Registered Agend signatre roquired whon 1ainstating) DATE
e o L T o
9. This c?rr;':oratklm is erl'i'g;l:: t? s?ﬂs'f’yr\"ts Intangible . FILE NOW!II FEE IS' 315‘0.00".' ‘_:- - —iEE-léct!Qn Campaign Financing - 5.00 May.8o. .| ..
====laxdling.equiement And elocis 10400+ - o o ar Mt =3000: B et e e G BT T] Added ta Fess
Py . ]
(See oriteria on back) (] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TmE PD . [ Deiete e (T Change [ Acdition | 5
NAME SHIVASHANKAR, NANJAPPA NAME 2
STACeT A0DRESS | 12421 SAN JOSE BLVD STREET ADDRESS 3
crv-st-2p | JACKSONVILLE FL Cry-51-2I 5
‘r;:u S1D 3 Delete TMLE [Ichange [ Aduition { ¢5
NAME SHIVA LATHA NAME
STREET ADORESS | 12421 SAN JOSE BLVD STREET ADDRESS
J Cy-51-zip JACKSONVILLE Fi. Chy-st-ap
nne ’ . O Delets ITLE Dlcrange [ Addition
NAME e L - B B o
* STREET ADDRESS § = —= B ) STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP
TINE [ Deteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CiTY-5T-21P
TIE O peteta THE (D chaage [ Adoition
NAME HAME
.| *STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
T e e o . _ 7 Delete _ . ome N Ocrange [ Addition
NAME NAME' e "M—-—-’-——.‘_ﬂ__.ﬂ“ I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST. 2P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sastion 119.07?)@‘). Florida Statutes. | further cartify thal the Information
.indicated on this report or supplememtal report is true and accurate and that my signatura shall have the same lagal effact as if made under oath: thaf | am an officer or directar
of the corporation or (ha recaiver o trustee empowared to exacute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with mﬁce empowered,
SIGNATURE: \%M. /Y 4 ST e T Q-_- IY o A JGF? 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OA DIRECTOR [4 Dais Caytme Phone &

L -




