2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020731 FILED
1. Ently Nare May 16, 2000 8:00 am

SCUNZIAANO & ASSOCIATES MEDICAL CENTRE INC. S ecretary of State
05-16-2000 90093 037 ***150.00

Pringipal Place of Business Mailing Address

13911 LAKESHORE BLVD 13911 LAKESHORE BLVD
SUNE 8 SWTE B

HUDSON FL 34667 HUDSON FL 34667-7102

2. Principal Place of Business 3. Mailing Address Hml"\ “”I‘ I I| "“ II II I || II

Suite, Apt. #, etc. _;_r-' Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Suite Sucte T

City & State City & State 4, FE| Number 3 43 Applied For
59— 7441 Not Applicable

Zi Countr Zi Countr . . I
P ouniry P Y 5. Certiflcate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTTY, SHEELA Streel Address (P.O. Box Number is Not Acceptable)

13911 LAKESHORE BLVD

sue 8 Sate T

HUDSON FL 34667 : .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragisterad agent and title «f applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
B oo ecs 0o to | attor MAY 1 2000 oo wilbe $3sngo | 1O EeciorCampsion encing - $5.00 way e
= ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ’ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE [ change [0 Addition
NAME KUTTY, SHEELA NAME
seer aooress | 13911 LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 GITY-ST-2IP
TITLE_ - PST [ Delete TITLE O Change (] Aadition
NAME SCUNZIANO, MARIA MAME
streeraoonzss | 13911 LAKESHORE BLVD STAEET ADDRESS
CITY-§1-2P HUDSON FL 34667 CITY-8T-21P
TALE O veiete TLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THILE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE —| ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
af the carparation ar the recaiver or trustee empowerad to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrment withy an adyrgss, Ath all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED GR pF@'Eo\lAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



