2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

[

CR2E034 {10/00)

[ ]
DOCUMENT # P98000030738 Apr 11, 2001 8:00 am
- Lo hare ecretary of State
THE CENTER FOR INTERNAL MEDICINE AND PEDIATRICS,
04-11-2001 90084 032 ***150.00
Principar Place of Business Malling Address
13911 LAKESHORE BLYD. STE. B 13911 LAKESHORE BLVD
STEJ STEJ et avue v
HUDSON FL 34867 HUDSON FL 34667
Us Us
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3502829 Applied Far
Not Apgicab e
Zi Count Zi i
P oty P Country 5. Ceriificate of Status Desired O $8.75 Additiona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narr.e
KUTTY, MOHAN DR
Street Address (P.O. Box Number is Not Acceptable)
13911 LAKESHORE BLVD. STE. |
HUDSON FL 34667
City 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
Sigracure, lypec ar oraced nare o registered agent and e f applcakie (MCTE Registeres Agent Sgnaiure requires wen reinstaing) TATE
9, This corporation is eliginle to satisty its Intangible FH.E NOWI FEE IS $150.00 .
10. Election Carny Fin
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fez will be $550.00 Tri;tlizndaggilfgwo:ncmg 0 fié%?ol\g‘?éfe
(See criteria on back) ] Make Check Pavable to Depaitment of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ peiete TILE Cichange [ Adevicn
AR KUTTY, SHEELA NAME
sreeeranceess | 13941 LAKESHORE BLYD., STE J STREFT ADDRESS
GiTY-57-217 HUDSON FL 34667 CrY-SI-ap
TLE D [ Delete TTLE (1 Change  [J Adctien .
Nanik KUTTY, MOHAN MD NAME
sthesT AAEss | 13911 LAKESHORE BLVD., STE J STRZET ADDRESS
CLY-5T1- 4P HUDSON FL 34667 CITY-ST-7°F
LI O palee L [ Change [ acditio®
AN NAME
STREET ADDRESS STREET ADOSESS
SIEY-ST-21P CITY-ST-212
TILE 1 Delete g [ Charge ] AddiFon |
HAMIE NAKE
SIREET ADDRZSS STREET ADDRESS
CITy-ST-2ip CY-S$7- 417 '
IF L] Detete TITLE {1 Changs  [) Acditon
AME MAME
STRRET ADDRESS STRET AQDRESS
G -S1- 4P CITY-57-2P
ILE O pecte TITLE {1 Cwange [ Acdition
NAME Maz
STROET ADDRCSS STREET ADDRZSS
7Y 5T-2iP OITY-5T-2IP

13, 1 hercby certity that tne information sepplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trie and accurate and that my signature shali have the same legal effect as if made urder path; that | am ar officer o7 d rector
of the corporation or the receiver or trusteg emy wered to egecpite this gepet as required by Chapter 607, Forida S1atutes; and that my name appears in Block 11 or Block 121

Cate LAyt P s 3




