2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106541  Sucretary of State

1. Entity Name

SUNIL GUPTA, M.D., P.A. 02-13-2002 90287 022 ***150.00
Principal Place of Business Mailing Address

4B1-N-DAVISHWY- 265-PEANTATION HIt-READ.

SUFE—+A— GULF—BREEZE-FL-92561

P i - AR KRR

5T N Kayis Huy Po pox 337

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
pl,hﬁﬂ ('_O/G, ) FL’ é’Ulﬁ @ /"ﬂZ‘L 4 F:L 59‘3482386 Not Applicable
e rCoumry . Zip p bountry " . $8 75 additicnal
- 5. Certificate of Status Desired A . ,
5-150 | Estamhia | 325L2-023T  Sentn Kosul = ° Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESMONTH’ F“CHARD E Sireet Address (P.O. Box Number is Not Acceptable)
217 A. EAST INTENDENCIA ST.
PENSACOLA FL 32501
City Zip Code
8. The above named enfl i i hanging its registered office or registered agent, or both, in the State of Flarida
SIGNATU \ \’2% \ OZ_-.
Signalure, typed or printed name of ragistered agsnt and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 1
9. This cargoration is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloct N .
o, A t F
Tax filiig requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Byl Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change [ Additicn
NaE GUPTA, SUNIL MD NAME
streeT ADDRESS (289 PLANTATION HILL DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CiY-§7-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : ’ 1 Delete TITLE ~ i 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-21¢
TIMLE R . ’ {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
bred to execute thisgLeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a3lor (§50)47- 015

13. | hereby certify that the information supplied with

4

Date Daynr’na Phone #

CR2E034 (9/01)



