2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000059473 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

MUKUL GARG, M.D., P.A. 05-06-2002 90087 022 ***150.00
Principal Place of Business Mailing Address
1027 S FLORIDA AVE 228 SOUTH THURLOW
SUITE A HINSDALE IL 60521
~HiINSDALE- 0092
2. Principal Place of Business 3. Mailing Address HII""H’I m" II "llm |||“ ||‘” ||||l Il”l ||m |m| ‘ll" |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State 3 City & State 4. FEI Number . Applied For
oLkLEbLE U 59-3476993 ot Applicabic
Zip .| County Zip Country - ‘ $8.75 Additional
T 3 a\ﬁsg %7 En i ] LR el S _5. Certificate 9!_2-@}“5 Deslr?i___,__D__ _ Feo.Required. . . s~ .
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARG' MUKUL Street Address {P.Q. Box Number is Not Acceptable)
1027 S FLORIDA AVE
SUME A
ROCKLEDGE FL 32955 City FL | ZpCode

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h\sfﬁ.orporathn is e!ltglbl;a tcl> s:it\siycl!ts Intangible “ Fllqu Nf‘ggéz I;EE |S_"$J50.0% o 10. Election Campaign Financing $5.00 May B¢
ax fiiing requirement and glects to do so. After May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TITLE O change [ Addition
NAME GARG, MUKUL M.D. NAME
STREET ADDRESS 1027 s FLOH'DA AVE SUITE A STREET ADDRESS_
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GiTY-§T-2IP CITY-§1-21P
TMmE- T - ' b - m e =2 [JDelele — ~f-TTE - o« = T i e s [2] Change [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4IP
TMMLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE (3 pelete TITLE [ Ghangs [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

BEQUMIAL Ghe Prespent L([!g:.[oz 3204 S3-L,250

OF SIGNING OFFICER OR DIRECTOR ate U Daytime Phona #

oo
o

SHGNATURE AND TYPED OR PRINTED N

SIGNATURE:

CR2E034 (9/01)



