2000 UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an officer or director
of the corporation or the receiver or trustee empowered 10 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 ojper like empowerad.

R/ AT SR

SIGNATURE: _ SUlbivio iR /399 (352)789-S8-

SIGNATUAE WND T\’PEYOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cath / Daytima Phone #

1. Eniy Nare Jan 14, 2000 8:00 am
.D., P.A.
MANOJ BHATIA, M.D., Secretary' Of State
01-14-2000 90033 006 ***150.00
Principal Place of Business Maliling Address
404 CLUSTERWOOD DR. 404 GLUSTERWOOD DR.
YALAHA FL 34797 YALAHA FL 34797-3106
2. Principal Place of Business 3. Mailing Address . “ll”m II”m I II III ll“ I” I II l llll "m"l‘ ]"‘
- Suie, Apt. #. elc. T - - = [ suterAptw et ~— - DO NOT WRITE IN THIS SPACE
City & State ‘ ‘ City & State 4. FEi Number Applied For
53-3518438 Not Apticzits
Zp Country Zip Couniry 6. Certificate of Status Desired O ?8'75 A_ddhional
ee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
BHA"A’ MANOJ ' Street Address (F.O. Box Number is Not Acceptable)
404 CLUSTERWOOD DR. :
YALAHA FL 34797
[N - 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
Signalure, typed or printed name of registered agent and titla if apphicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
- [~9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
o H SN N s Y o b R - . 10. Election Campalign Financ
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ™ WTrLeTg"ELISSHH Cop:nrigbﬁtiléfr?.“ m—.ga--E],: r—?ﬁﬁq‘)ﬂ?‘;g&
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE 2] : 1 Delets e O Change [0
NAME BHATIA, MANOJ NAME
: sTreeT Anoeess | 404 CLUSTERWOOD DR. STREET ADDRESS
CITY-ST-7P YALAHA FL 34797 ' CITY-S5-21P
me ool O Gelete TLE Dehenge O
5‘ nME 7 L NAME
E STREET ADDRESS ' STREET ADCRESS
i GIY-ST-2P CITY-§T-2P
mEe [ oelete TILE Clchange  [J°0
i NAME NAME
i STREET ADDRESS STREET ADDRESS
k CNY-ST-2P CITY-ST-21P
E R
§ TITE J oefete THLE 3 Change 22
& NAME NAME
€| smeeraoomess | STREET ADDRESS
"i' - CY-sT-2F | e T e e e - OTY-STL 2P ) o i
f e [ Gelete TITLE [Jchange [
! NAME NANE
STREET ADDRESS ' STREETY ADDAESS
EITY-ST-21P Y -§1-2IP
| e 1 Delete e Ol Change [
l NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-$T-2IP
: 13, ).hereby dertify that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
:
I
3




