2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90340 045 ***150.00

DOCUMENT #  P99000106447

1. Entity Name

NALINI DEVABHAKTUNI, M.D.,P.A.

Mailing Address

566+-GORAL-GATE-BOULEVARD
MARGATE FL-23083

Principal Place of Business

5661 -CORA-GATE-BODLEVARD
MARGATE-KL-39060—

guu/yole

AR M

3. Mailing Address

6607 Mt sog T Ayp

2. Principal Place of Business

G £.07 WJH /o057 Are

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City. & State City/ﬁtate 4. FEI Number Applied For
Ibq (K /ama( L - 2rkland , Fi 650966991 Not Applicable
Zi ountry Zi ountry . . $8.75 Additional
‘g 3 0 7 é % 3 A 5. Cerlificate of Status Desired H| Fee Required
T 6. Name and Address of Curfent Reglstered’Agent =~~~ 7| = 7 7. Name and Address of New Registered Agent
Name

- HawmTua \
G adtidoumo

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

H66+HEORAL-GATEBEVD
MARGATEFL-33083
City FL Zip Code
8. The above named entity submjts this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /VMW/( o~ Az [« De vabhad togi MO - 250 2
Signatura, typed or printed narme of registered agent and tifle it applicable. {NOTE: Registerad Agent signature reguired when“amstating) CATE
] o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etestion Campaign Finanging $5.00 way B

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

11. 2 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Gelete TLE B Change [ Addltion
NAME DEVABHAKTUNI, NALINI MD NAME
STREET A0DRESS | $664+-CORAL-GATE-BOULEVARD STREET ADDRESS E60 7 Nid /0% TH e
orv-st-7p | MARGATE PL-33063— CITY-ST-21P /04/1’ fonod , o FIO7g
TITLE £ Detete TITLE 7 Brchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*BITY-ST-ZIP TR TEE S st e e s el st e e e~ — e e = T
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TME [T Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiTLE 3 Delete TITLE I Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cenlify that the information
indicated cn this report or supplemental rppert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an afidress, witp all otbar like empowered.

yNTAS LN 7/ S A AN AT .
SIGNATURE: /W{z!m 2, LSRN D e bha K Fon, M
SIGNATURE AND TYPED OR PRINTEDG NAME GF SIGNING OFFICER OR DIRECTOR 7

1l
i

D F-2f-7z F54-227- 2954

Data Daytime Phane #

- -

CR2E034 (9/01)



