-

’

2001 -uﬂqé$nm BUSINESS REPORT (UBR Abr 021,“2%5:{) 8:00 am

(- EniyNamo : : - ecretary of State
SARAIYA MEDICAL CENTER, P.A. ' : l/ 04-02-2001 90339 001 ***600.00
Principal Place of Business ! Mailing Addrass
+fO 38135 MARKET SQUARE i C/O 38135 MARKET SOUARE :
E P o s | = Vg GG ONT AN B
Sate. Apt. ¥, oic, 7 Sate, ApL. ¥, oic. DO NOT WRITE IN THIS SPACE '
Ciy & Siate , Chy & State 4 FEiNumber g anaonos Appiied For
| 59—303 Nel Applicable
Zip Country Zp Country . ' ; $8.75 additonal
, _ 5. Certificats of $tatus Desired ~ [J - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
| . B . — Name e -
GASSMAN, AL §.| -
Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET :
SUITE 102 5 '
CLEARWATER FL 34818 ' : :
1 . City F L 2Zip Coda
8. The above named entity sub&hs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signaturs, ypad or prinded nema of fegisised agant s litle F apohcabie. {NOTE: Registared AGul sinature requined when remsialicng) ) Date
| - — -
9. This corporation is eligibla lo salisfy lis Intangible 10. Etection Campal .
: . ) . gn Financing 35.00 May Bo
T ﬁ["'fg requiremant and efacts o do so. Trust Fund Contributian, o Added to Fees
{See criteria on back) l O M G )
11 | OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ [ oete e Oichange [ Agdition
g SARAIYA, CHANDRESH S. NAME : :
smeeraboRess | C/Q 38135 MARKET SQUARE STREE ADDRESS
| omrst-zp | ZEPHYRHILLS FL 33540 f env-51.20 _
e PST l 1) Delee e O Chemge L) Addiion
AV SARAIYA, CHANDRESH, $ HAME
strenT apbiess | CfQ 38135 MARKET SQUARE STREEY ADDAESS X
ory-5i-2° | ZEPHYRHILLS FL. 33540 x cirv-51-20
THLE ! "I Delete TE [JChange [ Addition
MME — |- . . . e e HAME . —_ . - . .
SIREET ADRESS T : ' STREET ADDRESS Co—t—
orvst-ze | ) : ' ¥ cv-sre
mie - O Oeleie ME O Crange [ Addition
NAME ) o RAME ‘
STREET ADDRESS ‘ : STREET ADDRESS
CHY-51- 20 ] CITY-S1-2P ) _
TINE ' 1 O Delets TITLE i O] Change [ Addition
HAME : RAME
STREEY ADOAESS | ' ‘ STREEY ADDRESS
cnv:sT-zp- C s e o CITY-ST-20 . L. . .- . .
NM__,.:..},..... '--'Z&i'.'.-“"‘ll" : L . . NAME i .- P pean . .
STREEVADORESS | + ., =i cimca g - L : * || Sme avoRess ’ -
CINy-51-2p e . 1 . | CitY-§1-7IP
13. L haraby certity that the information supplied with this filing does not qualify for the exemplion stated in Saction i19.07§3)(i). Fiorida Stalutes. | furthar cenify thet the information
indicated on this ropont or supplemental reporl is rue and accurate and that my signature shall have the same lagal effecl as if made under cath; that | am an officer or director
ol the corporation of the recaiver or Irustea empowerod to exécule this report as requirad by Chapier 607, Florida Statutes; ard thal my name appears in Block 11 or Block 12 il
changad. of on an allachme?t with an addrgsemwith afl other like empowered. ¢
SIGNATURE: ____ L [wesdn. (randresh Sacaivg (oD - 30001 g3 m—’%s:dr
mﬂmmmoﬂmnm:?mmmmm T T T Dt Dwywme Phone & .

T
i

1

CR2EO34 (10/00)



