2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106541 Mar 13, 2000 8:00 am

1. Entity Name

SUNIL GUPTA, M.D., PA. Secretary of State

03-13-2000 90026 003 ***150.00

Principal Place of Business Mailiné Address
4511 N DAVIS HWY P O BOX 12832
SUITE 1A PENSACOLA FL 32576-2832

PENSACOLA FL 32508 us [: 0 0 35 8 9 8

T

I

2. Principal Place of Business 3. Mailing Address P l‘/ “Il”"l ”I ||H
239 [LANTATIon Hit R
Suite, Apl. #, elc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number 3 13 385 Applied For
DLF BM% FL 59— 2 Mot Applicable
Zp C?uTtry le; ‘},_55 ’ Country 5. Certificate of Status Desired (| ?g;;&ﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JESMONTH' RICHARD E Street Address {F.0. Box Number is Not Acceptable)

217 A. EAST INTENDENCIA ST.

PENSACOLA FL 32501

City FL Zip Code

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 or printed name of registered agent anc nitle f applicable {NOTE: Registerad Agent signature required when rainstatng} DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Mzake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D ’ ﬁamem TILE Gupta, Sunil mipp ﬂ Change [ Addition
| e GUPTA, SUNIL MD e 289 Plantation Hitl Dr .

srieet acoress | PO BOX 12832 N/A SRETADDRESS | GuIf Bre et FL 3250 \

CITY-ST- 2P PENSACOLA FL 32576 CITY-ST-21P

LE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP )

TILE ' [ Gelets TILE [ change [ Additian

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP l CITY-51-2IP

HILE [ peete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ’

TITLE [ Delete TmEe " [Dcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O peete TIE O] Change [ Adlition

NAME NAME

STREET ADDRESS STREET ADDRESS
' omy-sT-ap CITY-ST-2IP

13. | hereby certlfy that the information supplied witfythis filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental reg aYrue and accurate and {hatsgTgnature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trus .-7' erpd 10 BXegLla Teport 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 aplt ialhetrelike empowered.

SR 3/e oo (80934~ /69t

Daytime Phone #

SIGNATURE: __ .. -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Date

CR2E034 (9/99)



