2005 FOR PROFIT CORPORATION

REINSTATEMENT ,
DOCUMENT # P97000021254 - |
1. Entity Name
RAM PRAKASH BATRA MD PA
Pringipal Place of Business Mailing Address
38172 MEDICAL CENTER AVE 38172 MEDICAL CENTER AVE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
P s (N WA TR
Suite, Apt. #, etc. -~ Suite, Apt. #, 8lc. 3 EED% u R 7\ (_,(,OS
b j EPE d, IEE i aF&Eoge {6/04) 0
City & State City & State 4. FEI Number Applied For
59-3429494 Not Appiicable
2p Courtry Zi Country 5. Certificate of Status Desired {1} fg'zg“‘::g“ma'
6. Name ana Address of Current Registered Agent’ 1 7. Hame and Address uf Haw Reglslcred Agent
Name
BATRA, RAM P
38172 MEDICAL CENTER AVE Street Address (P.O. Box Number is Not Accepiable}
ZEPHYRHILLS, FL 33540
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered ageni,

SIGNATURE

Signature, typed Or priaited name o reglsiared agent and tide if applcabla. {NOTE: Agent sigr qf whan DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 corparation did not receive the pricr notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TIME P [] pelete TITLE (O Change  [J Addition
HAME BATRA, RAMP NAME S IR R o Lo st el

STREET ADDRESS | 38172 MEDICAL CENTER AVE STREET ADDRESS 06/07/05--01052--006  s+200. 10
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CIY-ST-2ZiIP

TITLE 3 perete IME [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

e _ o [ pesetn A e i {1 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-57-2P

TITLE O pelete TITLE O change  [J Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

onY-83-2p CITY-ST-2IP

e [] pelete TINLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7F CITY-ST-2IP

TITLE 3 Derete TILE {OJcChange  [_] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CaY-§6-2P CATY-ST-2ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under o&th; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

signatupe: A RA €24~ b205  §055155%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pnone #




