2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023965

1. Entity Name

ORLANDO MEDICAL GROUP, P.A.

Principal Place of Business

626 RENAISSANCE POINTE 205

Mailing Address
626 RENAISSANCE PQOINTE 205

FILED

Feb 03, 2000 8:00 am

Secretary of State

02-03-2000 90015 008 ***150.00

SUITE 106 SUITE 108
ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 32714 U AW OAW
us us —_
PR e | | TR AR
66 KENMSSMNCE P TE | £36 FENAISANCE  POnTE
Suite, Apt. #, elcc:.? < Suite, Apt. #, tc. ’ DO NOT WRITE IN THIS SPACE
o ‘#— 208
City & Slate . City & State . 4. FEI Number Applied For
MEAMONTE  spenss | FL ITAMONTE  SPEINES Ty 59-3499565 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TANGR!, RAJEEY Steet Address (P.O. Box Number is Not Acceptable)
626 RENAISSANCE POINTE 205
ALTAMONTE SPRINGS FL 32714 _ ‘
City ' S FL Zip Code

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

£ Targy

SIGNATURE

AT ECV  TANSR/

" ) / / 28 /ao

Signature, typed cr printed namdl registerad agent and title if applicabla.

(NOTE: Registerad Agant signatura required when reinstating)

ke 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200¢ Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete L ﬁjzl coi ATEEV M Change [ Addition
N TANGRI, RAJEEV e TANER!, R PoinTE, e
STREET ADORESS | §20 RENAISSANCE POINTE, SUITE 108 streeTabDiess | 626 RENAiss ANCE ! ’
CITY-8T-71P ALTAMONTE SPRINGS FL 32714 CITY-87-2P ALTAMONTE Sfﬂlu@jl FL - 3Z7ly
TITLE D [ Delete TITLE [ change [ Addition
NAME TANGRI, RAJEEV NAME -
STREETADDRESS | 626, RENAISSANCE.POINTE. 205. _ . _ . ... [ SIREELADORESS | : e
oiry-st-ap ALTAMONTE SPRINGS FL 32714 ciry-St-ze” '
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7ip CITY-SF-2IP
' mme B O Delete TLE Dlchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZiP
TiTLE 7 Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e oo @ e O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered 1o 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, with all other like empowered.

SIGNATURE:

R T auwp, ,Q)‘rJ&V"".‘/’WE OFFfcLh- 1/29;/6'0

(y7) 260 - 062t

SIGNATURE AND TYPED G/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Die Daytinte Phone #

CR2E034 (9/99)



