2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAJU AND AMARCHAND, M.D., P.A.

DOCUMENT # P95000095576

Principal Place of Business

1 750 DESOTO AVENUE
I BFSTOOKSVILLE FL 34601
U

Mailing Address
750 DESOTO AVENUE

BROOKSVILLE FL 3460t-2814

us

P2, Principal Place of Business

3. Maiiing Address

Suite, Apt, #, elc.

Suite, Apt. #, atC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90195 009 ***150.00

MIRIN

|

il

ILAR IR

DO NOT WRITE IN THIS SPACE

LTI

Applied For

City & State City & State 4, FE! Number
59—33647 16 Not Applicable
Zi Zi Count iti
® Country P euniry 5. Certificate of Status Dasired | $8.75 Addlitional
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAJJ, B R
750 W DESOTO AVE
BROOKSVILLE FL 34601

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalurs, typed ar printed name of registerad agent and title If applicable.

[NOTE: Registered Agent signature reguired when reinstahng)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
{See griteria on back)

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Faes

1. ’ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0D [ palete TiTLE [ Crange ] Addition
NAME RAJU,BR HAME

streeT ancress | 750 ‘W DESOTO AVE STREET ADDRESS

CITY-ST-7P BROOKSVILLE FL 34601 CITY-ST-2P

TITLE D , [ Delete TITLE JcChange [ Additiun?
NAME AM AND, LINGAPPA NAME 1
sTReeT ADORESS | 750 W DESOTO AVE , STREET ADDRESS |
CITY-ST-2IF BROOKSVILLE FL 34801 . CITY-ST-2IP ‘
TILE ’ ! [ Detete TITLE [ Change [ Additior
NAME NAME }
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CIry-SI- 2 |
TITLE [ pelete TITLE CChange [ Additic:l
NAME NAME I
STREET ADDRESS STREET ADDRESS

Cir-s1-2p CirY-57-217 ,
TILE . [ belete TITLE [ Change [ Addit]
NAME . NAME -
STREET ADDRESS STREET ADDRESS

TITY-5T-2P BITY-51-2P '
TIME ) 1 Delete TMLE [ Change [ Addii
NAME NAME ;
STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P !

13. | hereby certify that the informalibr{ supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further ceriify that thej_niormatid
indicated on this report 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 offices or. direct
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 1;

changed, or on an allachment withyan address, with ait cther like empowerea,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘ }Y/ot‘
[ T

Dayume Phene #




