2000 UNIFORM BUSINESS RERORT, (UBR) st rar e as e e rerenesr < ereeren

DOCUMENT # P99000034010 FILED
Ty e May 12, 2000 8:00 am
PARMANAND GURNANL MD., PA. y 1z :
Secretary of State
— - 03-23-2000 90045 015 ***150.00
Principal Place of Business Mailing Address
2525 EAST GULF TO LAKE HIGHWAY 2525 EAST GULF TO LAKE HIGHWAY
INVERNESS FL 34453 IWERNESS FL 244530202
e T Vs e T
{ Suite, Apt.#. etc. Suite. Apt, 4, w0, 00 NOT WRITE i THIS SPACE
City & State City:‘ & State 4. FEI Number Applied For
‘ C‘l = 35"1% U3 o | |Net Applicable
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Aadiional
. ‘ ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r o Name
GURNANI, PARMANAND -
2825 EAST GULE TO LAKE HIGHWAY Street Address (P.O. Box Numibsr is Not Acceptable)
INVERNESS FL 34453

City FL Zip Code

8. The above named entity submits this statement for the purp‘pse of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE -

Signature, typed of finnted nama of registeret agemt and ke 1 Bpplicabla {MOTE: Registeiad AQent tignatne required when reinslatng) DATE
9. This corporation is eligible ta salisfy its rtangible FILE NOWIt! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing reguirement and elacts to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contritton. ] edded 10 Foes
{See critaria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS ItV 11 _
TME 1res dent " D petete TNLE Tl change [ Addifion | &
HAME e E\_ G i NAME 2
Y POV Oy NN v b

STREETADDRESS | 3 5 % Eous Guld Yo Lodea (Y \%kmﬂfj STREST ADDRESS %
CVY-ST-2P e CiTY-ST-2P

JTowReae 55, L BUN S 15
e 1 oelete THLE (I Change [ Addilion | <
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S7-2P . CITY-5T-2F
TILE " Dopee TILE O Cnange 1 Addition
NAME NAME
STREET ADDAESS - - $TREET ADDRESS
Y- ST-2p CITy-§T-21P
me [ Detete Tl [ changs ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2F
TILE 3 peree TTE [ Change T Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-07 CITY. $T.ZiP
THE . M deiete e [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S$5-2P LITY-ST-2IP

'y, heteby certiy inat the informalion supplied with tris filing does not quakiy for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report sgue and acourate and thas my signature shall have the Same legal effect as if made under oathy, thal | am an officer or director
of the corporation or the receiver or truslee ep krad 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears In Black 11 or Block 12 if
changed, ar on an attachment with an addry ’:l.gm‘ alt other like empowered.

SIGNATURE: -

T . .
. y§ - . i..Parmanand Gurnani, MD, P.A.
FPRINTED N‘ME’ OF SIGNING QPFICER QR DIRECTOR Datd Daytme Prona #

EDYY

SIGNATURE AND TYP!




