2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P97000077895 Mar 20, 2000 8:00 am

1. Entity Narme
SOHAM PULMONARY GROUP, P.A. Secretary of State
03-20-2000 90062 049 ***150.00

Principal Place of Business Mailir%g Address
6801 US 27 NORTH 6801 US 27 NORTH
SUITE C-3 SUITE G-3
SEBRING FL 33870 SEBRITG FL 33870-t000
F e T R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
781752 Not Applicable

Zi Count Zi ountr i
P unry e ¢ Y 5. Certificate of Status Desired ] $8‘75 .l_\ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHATT, BIPIN C Street Address (P.O. Box Number is Not Acceptable)
6801 US 27 §
SUTEC-3
I
SEBRING FL. 33870 oy FL [ Zr oo
8. The above narmed entity submits this staternent for the purp'ose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
i e, r pri i i ) L TE: ister i 1 I i
Signature, typed or printed name of ragistared agent and title if ap:;licabla [NOTE: Registered Agwmmﬂsd whan rainstatng} OATE
‘ e e ) [ e
8. This corporation is eligible 10 satisfy its Intangible FILIE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirerment and slects to da sa. Atter M-AY 1,2000 Fee w .00 Trust Fund Contriution i Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
HAME BHATT, BIPIN C NAME
STREET ADDRESS | 6801 US 27 S SUITE G-3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 GITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [} Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supglied 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 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 irustee empowered to éxecule 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, with all other {ike empoyered.

f} ! \ 1Y { [~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
1

LA ke

=



