FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000016515
1. Entity Name 07-14-2003 90328 018 150.00
HARSH SHARMA, M.D., INC. (.,)
Principal Place of Business Malling Address
PO BOX 8164 ‘ PO BOX 8164
NAPLES FL 34101 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address ”Il“m nl mlllllh Ilm Ilm Il“l III“HIII Illll I”Il “"l I’]I IIII
Suite, Apt. 4, stc. Sulte, Apt. # etc. [(f] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3425336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.Fee Required _
— - - . 6. Name and Address of Current Registered-Agent ="~ "~ ~ ~ 7. Name and Address ot New Fleglstered Agent

SHARMA, HARSH ** il ﬁ&m SHARMA

. Street Address (P.O. Box Number is Not l{cceplable)
950 FIFTH AVE NORTH-

1¥  4806EL0

MPLESEL i | Zo0 Radiy Rood Switca 139
. o Nod 1 FL | *BYloy

8. The above named entity submits this statgfhen] for the purpose of changing its registered office or registerec‘agenl, or both, in the State of Florida. | am familiar with, and accept
. the ohligations of registeredragent.

SIGNATURE e ‘7!9 2

Signature, typed or printed name of rWea agent and title if applicable. {NOTE: Regislefsci ge{ 2 signature raquirad when reinstating) DATE
v rd
FILE NOW!!! F'EE*IS $550.00 ) .
. Efecti aign Fil n
After September 10, 2003 ee will be $750.00 ? Trustufgzncdaén;l:?;uti:: e O fg;gﬂol\g:y;f °
Make Check Payable to Floi da ‘Department of State '
10, _.‘- QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TIMLE +| A-RS g‘  d A_R MA Ochenge [ Addition
NAME SHARMA, HARSH NAME H Gl
sTREET Appress (-950-RIFFH-AYE NOREH- STREET ADDRESS [F lo-o M‘b o‘\a( I‘C# {3
arv-st-ze | NAPLES EL 34402~ CmY-5T-21p
T O Dekte me { AV (/ih’ e H_/ 2L 10 lp Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE-———"|~ ———— —* - —- Tt - et~ fmme T T e T T " [ thange ™" "] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pekte TILE [J Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE J Delete TILE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE ) [ oetete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP a CITY-ST-2IP

)
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i

%
o
@
O

~

12. | hereby certity that the information supplied with thi
indicated on this report ar supplemental report is tru an
of the corporation or the receiver or trustee empowdred
changed, or on an attachment with an address, witl] all giher like empowered.

SIGNATURE: __ SIGNATUJE/REQUIRED 239-S13-393¢

SIGNATURE AND TYPED OR pj[lrso NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




