2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000021254 Apr 24,2001 8:00 am
LHER;C‘: ;T%m;KASH BATRA MD PA ecreta ) of State
\ 04-24-2001 90342 019 ***150.00
&
Principal Place of Business Mailing Address
38172 MEDICAL CENTER AVE 38172 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33340 o ' we
s P s v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £O.3490494 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘:?zA’Mg‘;hlﬁciL CENTER AVE Street Address {P.O. Box Number is Not Accepiabla)
ZEPHYRHILLS FL 33540
City E: H_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE {@\Q@i‘k\‘ i 190

S.gnaiure, yped or prined name of registered agent and title if apglicable [NOTE: Registo:ed Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible . FILE NOW FEE l?f $150.0C 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe);s
(See criteria on back) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change [ Addition
NEME BATRA, RAM P NAME
streer aooress | 38172 MEDICAL CENTER AVE STREET ADDRESS
onv-s1-2° | ZEPHYRHILLS FL 33540 oIY-1-2P
TITLE ] Delete TITLE 7 Chasge (] Adgitin::
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CHTY-ST- 71
TITLE 7 Delete TITLE [] Change  [] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U Delete TITLE Jchange  [] Adcition
NAVE NEME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST-7P
TITLE 7 pelete TITLE [ Change [ Adczien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-$T-217
TITLE O etee TITLE [ Change 3 Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with all cther like empowered.

siGuaTURE: K- (- Bna 5.15-00.€13- 183 1€C S

SIGNATURE AND TYPED O® PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Caytime Prone #

CR2£034 (10/00)



