2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MANOJ BHATIA, M.D., P.A.

DOCUMENT # P98000053227

Principal Place of Business

404 GLUSTERWOOCD DR.
YALAHA FL 34797

Mailing Address

404 CLUSTERWOCD DR.
YALAHA FL 34797

2. Principal Place of Business

34323 farkview fue.

3. Mailing Address

3U 323 Parkvicwr POE.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30022 020 ***150.00

TR

DO NOT WRITE IN THIS SPACE

U

ity & State ity & Stafe 4. ¥EINumber  §0-3518438 Applied For
U,S'h'é ,_pL LLS?’K?ﬁ_l_ PL, Mot Applicable
j'pz 73 @ Country élpZ') 3@ Country 5. Certificate of Status Desired [ gesegesq S?:J“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - . - = = = Names - - e e e

BHATIA, MANOJ "Bhatia Mang

404 CLUSTERWOOQD DR. Stregt A % P.O. B ar'\lum ris Acceptagiyie) ‘

YA FLsArT B34325° Parkurews  Boe

™ Eustis FL | 3%%3¢

SIGNATURE

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.

s S5/

Signature, typed of printed n

0f registered agent and title if applicable,

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

/-
9. This corporation is eligible to satisfy its intangible
Tax filing requirement ang elects to da so.

FILE NOW!!! FEE IS $150.00

! 10. Election Campaign Financing
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete TITLE D R Mnange [ Addition
NAME BHATIA, MANOJ NAME Bratia, mm‘y Aue
stheer aporess | 404 CLUSTERWOOD DR. smeer Anress | 34 323 ParBviewd .
orv-st-ze | YALAHA FL 34797 CITY-5T-2iP @5 s ‘:LJ 32736
T 0 Delete e i C) Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delate TITLE [ Change  [C] Addition
Nawe T T n e T - vz w o e W NAME T e fe et - i —
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P LITY-ST-7P
TITLE [ Delete TOILE [JcCrange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-ZIP
TILE [ pelste TITLE [OQChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Cmy-5T-2IP

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an adWim all other like emng#erad

SIGNATURE: ./~ }éL

J}/ZKA/

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 f made under oath: that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(352 357
o $236

SIGNATURE AND TYPED OF FRINTED fAME OF SIGNING QFFICER OR DIRECTOR

padd T

Daytime Phone #

%

CR2E034 (10/00)



