2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000068859

Jan 17,2002 8:00 am
17 By name Secretary of State

RAJ UTTAMCHANDANI, M.D., P.A. 01-17-2002 90024 032 ***150.00
Principal Place of Business Mailing Address
7000 SW 62 AVE 7000 SW 62 AVE
SUITE 320 SUITE 320
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 7 4. FE) Number Applied For
65-0854955 Not Applicable
Zip Cauntry Zip Counry 5. Certificate of Status Desired O $8‘75 Addm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ " BLUM, SAMUEL'SPENCER™ ~— 7~

Street Address (P.O. Box Number is Not Acceptable)

changed, or on an attachment with an address, with all otj £ ke empaowered.

SIGNATURE:

TIGERTAIL AVENUE

SUITE 106

COCONUT GROVE FL 33131 City FL Zip Code

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typad or printad narna of registered agent and litle f applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
9. P;mfﬁprporaupn L: ehtgrblg 1c|) satmslfyéts Intangible . At Flla.nE NOw!I! f;EE ISH!$1 50.00 10. Eloction Campaign Financing $5.00 May Be
x filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME UTTAMCHANDANI, RAJ M.D. NAME
sTReeT aporess | 7520 SW 158 TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS _ ~ — — ——— N
CITY-ST-ZIF CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
TITLE [ Gelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this flllrr’lé;‘;iggs_um_quakhfbr-m:empuon staled in Section 119.07(3)i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exyecute this report as requng.by Chapter 607, Florida Statutes; and thai my name appears In Block 11 or Block 12 if

Datg

Daytime Phona #

AN

CR2E034 (9/01)



