N

]
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # P96000071918 ecretary of State
1. Entity Name 04-14-2003 90396 010 ***150.00 :
SARVESWARYDEVI THEVARAJAH, DV.M., P.A,
Principal Place of Businass Mailing Address
£100 SOUTH DIXIE HIGHWAY 6100 SOUTH DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143
— - B e
| Sute ADL#.BIC. o e mmmmen == SuiteF ADIERTEICT [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 94300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Addlitional
. Fee Required
6. Name and Address of Current Registered Agent iU 7. Name ang Address of New Registered Agent
Name
THEV AH S SW&EYDEVI DM Street Address {P.O. Box Number is Not Acceptable)
6100 SOUTH DIXIE HIGHWAY
MIAMI FL 33143
) Ea City Zip Code
: FL
8. Th'.r “above named entity submﬂs this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the'obligations of reglstered agent N
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rejnstating) DATE
1
FILE NOWI!! FEE I_S $150.00 S 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
._Make.pheck.Pazable.to_E!onda.erartmgm of State | ) o e
10. ~0OFFICERS AND DIRECTORS . .-'11.«_ ADD%TIONSICHANGES TQ OFFICERS ANUDIFTECTURS Nt “T:
TITLE P -y 1 Delete TITLE O change [ Addition 3_‘
NAME THEVARAJAH, SARVESWARYDEVI HAME =)
sTaeeT aporess (6100 S, DlXIE HIGHWAY STREET ADDRESS 3
omv-st-ze S, MIAMI FL oITY-§T-21P <
o
TITLE O Calste e [Dchange [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS - || STREET ADDRESS
CITY-ST-2IP CITy-§7-71P
MLE U] Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
1ITLE [ pelete TITLE [l change [ Addition
NAME NAME )
STREET ADORESS e ~ e -~ _ =~ STheET ADDRESS
CITY-5T-2ZIP B TR el )
TMLE ] Delete TMeE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

FILED

changed, or on an atta{?wrv)h an addre
. \LL
SIGNATURE: _/SIAEBLY

12. | hereby cerlify that the informaticn supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i),
indicateg 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 officer or director
of the corporalion or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

URE REQUIRED

), Florida Statutes. | further certify that the information

SIGNATURE AND T\'*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3/_;‘50/03
WA




