e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 29, 2002 8:00 am
DOCUMENT #  P96000027638 ffcretary of State

1. Entity Name

CENTRAL FLORIDA MEDICAL SPECIALISTS, P.A. 04-29-2002 90028 048 ***150.00
Principal Place of Business Mailing Address 8

121 NW 3RD ST 121 NW 3RD ST :
OCALA FL 344756695 OCALA FL 344756635

e e — ST

/50 SE 17 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Reral — é o L)’
City & State - City & State ] 4 FEI Number. Loz . — |Applied For-
Oecnet A e e e L St M 59-3375484 ~ Not Applicable
i Count P Zi iti
E L ouniry M J 0 Country 5. Certificate of Status Desired O ?g'gsq Iﬁgﬁ‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SIMONS! GARY C Street Address (P.O. Box Number is Not Acceptable)
121 NW 3RD ST
OCALA FL 34475-6695
City FL Zip Code

B. 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,

s

SIGNATURE
Signature, typed or printed name of registered agant and litls it applicable, (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangiole FILE NOWI!l FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T bt "
g e rust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE PR - #lCrange [ Adition
NAME MANORAMJAN, SINGH P NAME MmAN DRf VT A ;;( SIiNGH _ 5
"STREETADDRESS |150 SE 17TH ST SUITE 702 swerreonness | $ & SE 17 ST, Surgs 6
omv-st-2¢  |OCALA FL 34471 ovsik | @oeALA L, EL 3Y4y7y
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
O R (e LT T e CITYSSIIZP ~ = 277 TS e et - TR -
TILE ' [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME Cas NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Jindicated an this report or supplemental report is true and accurate arg that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 g ecutet /5 Fpeport 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 othy /
SIGNATURE: ___SIGNATURE Y URED 4 / 15loa

SIGNATURE AND TYPED OR PRINTED NAME OffEIl{NING OFFICER OR DIRECTOR Date Daytime Fhona #

SCuresy

iy

i

CR2E034 (9/01)



