FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 97000059473 5 Secretary of State
1. Entity Name 02-24-2003 90205 026 ***158.75
MUKUL GARG, M.D., P.A.
Principal Place of Business Mailing Address
1027 $ FLORIDA AVE 228 SOUTH THURLOW
SUITE A HINSDALE IL 60521
M RN RN
2. Principal Place of Business 3. Mailing Address

500 CROWNE LooOP oo cRowWNE LoOP

ASBL_:‘"_' Ap;‘ l#;;‘c‘ Z“f;lfp" ’; ‘:‘; [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0RMOND BEACH , FLORIDA | ORMOND REACH, FLORIDA 593476993 Not Applicablo
320]7(1 | CS“SWS_A_____W_ ‘32.‘)' Yo R _TCO';ntsryA e 5. Certificate of Status Desired |+ lf‘gtzglﬁ%d;tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UKUL
GARG, MUKUL _ GARG, MUKV
reet Address (P.O. Box Number is Not Acceptable)
1027 S FLORIDA AVE 500 CROWNE LOD
:ggEL:DGE FL32955 APT. 117
® Y oRMoND BEACH FL | *53i74

8. The above named entity sublits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. :

SIG:NATUHE b 2 MuUKuL 6ARG MD 1 )21lo3
2 i Sigratyra, typed or Brimed_ name ol regisééd agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
¥ LFLE'NOWI FEE IS $150.00 _ o
pp e 9. Election Campaign Financing $5.00 May Be
. .,, AfterMay 1, 2003 Fee‘ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checl Payable to Florica Department of State

10. T _. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D: T 1 Detete TILE & Change [ Addition
NAME GARG, MUKUL MD. NAME

streeT aooress | 1027 S FLORIDA'AVE SUITE A ‘ STREETADORESS | 5’00 CROWNE LeoP , APT, 117

CITY- ST-2P ROCKLEDGEF} £32955 CITY-ST-2 CrMOND BEACH, F LoRIDA T2I7Y

TILE ';' [T Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P orv-stap | ) _ i

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-21P

TITLE ' O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

EITY-ST-2P CITY-ST-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

T ) [ Delsts - THLE [ change [ Aduition
HAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. qq f'4 5'-
SIGNATURE: ____ MELAMReERE Tl UERR O M 2{z1l03 (386) 212- Théd

SIGNATURE AND TYPED W'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[V VT V)

CR2EQ34 (10/02)




