2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097477 Feb 20, 2001 8:00 am
iy Secretary of State

BHARAT G. PADALIA, M.D., P.A.
' ' 02-20-2001 90049 021 ***150.00
Principal Place of Business Mailing Address
13002 BELL CREEK GHASE 13002 BELL GREEK CHASE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 t L0 DY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_33501 1 g Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditiunal
_ e —— Fee Required
- = 1.7 " - -- 6. Name and Address of Current Registered Agent -~ ~== - ~=le . .o m 7=~ ; 2 7: Name.and Address of New Registered-Agent. - - - .
Name
GASSMAN, ALAN $ ESQ. ;
Street Address (P.O. Box Number is Not Accepiable
1245 COURT STREET, SUITE 102 ‘ piabe)
CLEARWATER FL 34616
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 Florida.
SIGNATURE
Signatute, typad ot printed name of registered agent and titla if applicable, {NOTE: Registered Agent signatura required whan rainstating) DATE
. Thi ion is eligi isfy i i NOW!! FEE IS $150.00 . , , .
* Tacting aoremenmaoocn ot " | aierMAY %2001 Feowiibegssngp | ™ EeEtonCampanFncig - $5.00 way oo
' req : ’ - Trust Fund Contribution. O  AddedtoFess
(See criteria on back) O Mzke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 2. -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME PADALIA, BHARAT G M.D. NAME
sTReET ADDRESS | 13002 BELL CREEK CHASE STREET ADDRESS
CITY-57-2P RIVERVIEW FL 33569 CITY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
CTME == & | 0 s s dmem v s s ezt= . e . ) Deletes - CTME s o faee e L . e - [ Change. .[C1 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TIMLE [ change [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: eyt rdoln  @HPRAT G €ADPLID 244\ G 435 (229

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



