!

2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 21, 2002 8:00 am

DOCUMENT #

1. Entlty Name

P980000

CARMEUTA UM, M.D., AND ASSOCIATES, INC.

ecretary of State

04-21-2002 90859 039 ***150.00

623

Principal Place of Business

5309 US HIGHWAY 27 NORTH
SEBRING FL 23370
us

Mailing Address

5509 US HIGHWAY 27 NORTH
SEBRING FL 33870

2. Frincipel Place of Business

DD

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, slc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number m7 Applled For
Not Applicabie
P Country Zie Country 5. Centificate of Status Desied ~ []  $8-75 Additional
Fge Required
6. Name and Address of Current Raglsterad Agam 7. Nameo and Address of New Registered Agent
- : - - Name Toemm e
~- LM, ABRAHAM.MD. E == | SkreetAddiess (P.O. Box Mumber is Mot Acceptable) | - - I
5909 US HIGHWAY 27 NORTH
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed narma of regisiered agent and tite if applicabia. {NOTE: Agent gige regued when rei ] DATE

9. This corporalion is eligibl 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct o

Tax fiing requirement and siects to do 50, After May 1, 2002 Fes will be $550.00 " faocton Campaign Financing $5.00 vay 50

(Sea critgria on back) Make Check Payable to Department ot State '
11. Ly OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PT 3 nelete TME Octange ] Addition | 5
NAME LIM, MD, ABRAHAM NAME 3
STREET ADBRESS | 5000 US HIGHWAY 27 NORTH STREET ADDRESS 3
arv-sr-ze | SEBRING FL 33870 crY-5i-20 o
e VP O Detete e DiChags O Addition | &5
RAME {IM, MD, CARMELITA RAME
STREET ADORESS | 5809 S HIGHWAY 27 NORTH STREET ADDRESS
CIY-ST-2P SEBRING FL 33870 COY-$1-2P
TME 0 petete TE ) [ change [ Addition
e N e .. Lt eademe e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21F

M SR i [ Oelete | TME g i e oo [ Change [ Addiion | o

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7- 2P CITY-ST. 2P
TInE 1 Datete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CY-5T-2P
e [ Detete e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. ! hefeby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this raport or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direclor

aof the corporalion cf the rechivos or trustee empoyered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach ith £n address, yiih all ctheyfike empowerad. 863

L ]
SIGNATURE: _J 20 = DAY A== 0 2/ "‘D[ °2- “dc3.¢0¢0
I ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDats 1\ Daytime Phone & 3 Q;

FGRAHAA R TI




