2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071918 Mar 07. 2000 8:00 am

1. Entity Name

SARVESWARYDEVI THEVARAJAH, D.VM., P.A Secretary of State
03-07-2000 90104 046 ***150.00

Principal Place of Business Mailing Address
6100 SOUTH DIXIE HIGHWAY 6100 SOUTH DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143-5003

[ N

|

2. Principal Place of Business 3. Mailing Address H"“m "Im

Suite, Apt. #, elc. C T SUilRTAC, etc: S~ - —— DONOTWRIEMNTHISSPACE
City & State City & State 4. FEl Number Applied For
65-%943[1) Not Applicable
Zip Country P Country 8, Certificate of Status Dasired [} $3'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
THEVARAJAH' SAWESWARYDEV‘ DVM Street Address (P.O. Box Number is Not Acceptable)
6100 SOUTH DIXIE HIGHWAY
MIAMI FL 33143
City FL I Zip Code
8. The above named epttysybmits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
<
) Pros oot )]
SIGNATURE ! ncae X CQ@"‘+ /o
| Signgture, typed or printed naerJf ragistered agent and title f 2pplicable. (NOTE: Regrstered Agenl signature required when reinstating) foaTe
[ o ‘
. . ) e i m ]
8. ;hlsfﬁorporatwgn is ei:glb:;a 1? sahsfydl‘: intangible  |x== A FiLE NOW.!.,FEE.ISI $150.°Qﬂw—e.—--., ~40~Elaction Campaign-Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (Seeciiteria on back) O Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
TIILE P O pelete TITLE [J Ghange [ Addition
NAME THEVARAJAH, SARVESWARYDEVI NAME
sTRecT ADDRESS | 6100 S. DIXIE HIGHWAY STREET ADDAESS
CITY-ST-2P S. MIAMI FL CITY-ST-21P
THE ;il o [ Delete TITLE O change [ Addition
MAME e Co NAME
STREET ADDRESS ) - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e - [ Dette T Clchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE - [ Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADCRESS B — .. || STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE 7 D Delete o TITLE i (CJ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE o ] Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that ine information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(f), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repdrt i$ 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 trustee empowered 10 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 attachm ss, with all ather like empowered,

CotL L Mg

SIGNATURE:

Do .
TN e -

e e (w0l

SIGMATURE ANDEYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



