2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r . am

DOCUMENT # ’
1. Zntty Name , P99000017141 : ecretary of State
J. PADMANABHAN MD, P.A. 04-11-2002 90664 036 **<150.00
Principal Place of Business Mailing Address
108 KINGSLEY AVE 106 KINGSLEY AVE
ORANGE PARK FL 32073 : ORANGE PARK FL 32073

AN D

2. Principal Place of Business 3. Mailing Address L,
B {
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN TH!S SPACE
City & State City & State ) 4. FEl Number Applied For
= I T i R o e — mm dm————c ey AT ee PELATER s D aee s et e -*—-59‘361%20 = - s LT th_Aﬁplicable
Zip Country Zip " Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NABHAN, J
PADMA ! Street Address (P.0. Box Number is Not Acceptable)
108 KINGSLEY AVE
ORANGE PARK FL 32073
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 title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T timgvonsemon s soanndata " | AtorMay 1,2002 Fopwil ba Sss00p | 10 EectonComaonFiancing | $5.00 way 2a
o ? . Trust Fund Contribution, O Added to Fees
{See giteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE O change [ Addition
nave ¥ PADMANABHAN, J NAME
streeT acDress | 108 KINGSLEY AVE STREET ADDRESS
orv-st-zp | QRANGE PARK FL 32073 CITY-8T-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
~ STREET ADDRESS o] | oz oo womem e o . e _ STREET ADDRESS
CITy-8T-7IP o e | B e S .
TITLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ; ‘ CITY-5T-2P
TIE . ' O Delete TLE CJ Change [ Adtition
NAME NAME
STREET ADDRESS | STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChangg [ Addition
NAME NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

1371 hereby’cérlifﬁthat the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

.{niindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" of the'corpdration or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: __ SJNA4 Y RN T a U/4q /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

A E_ZL%OO

CR2EQ34 (9/01)



