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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69008

1. Entity Name

LIMBA J. PANSARA, M.D. PA

Principal Place of Business

3304 E GIDDENS AVE
TAMPA FL 33610
us

Mailing Address

3304 EAST GIDDENS AVE
TAMPA FL 33510
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90004 029 ***150.00

WA UGN B

PR R

DO NOT WRITE IN THIS SPACE

HMITAR

City & State | City & State 4. FEINumber  pO-8073R00 Applied For
; Not Applicable
Zi Count Zi Ceunt iti
P Hniry P untry 5. Cerlificate of Status Desired d0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e -

" PANSARA, LIMBA .

Hp—

Street Address (P.Q. Box Number is Not Acceptable)” -

3236 CULLENDALE DR.
TAMPA FL 33618
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 3 % / Ol—(1-0f
Signature, typed rinted n f redistérad agent and titls if licablk {NOTE: Registered Agent signat i hen rainstating} DATE
gnature or printel a@t’ﬁ agent and litlg it applicable C Qe/quwa 8ins
9. This corporalion is eligible to satisfy its Intgngit FILE NOW!!l FEE IS|$150.00 ) N .
10. Election Campaign Financin
After MAY 1, 2001 Fee w!flr\b-e-%ﬁﬁ.oo palgn ' nancing $5.00 may 80

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11, OFFICERS #ND NIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TILE [ Change [ Addition
NAME PANSARA, LIMBA J. NAME
STReer anoRess | 3236 CULLENDALE DR. STREET ADDRESS
GITY-ST-ZIP TAMPA FL CITY-ST-7IP
TITLE [ petete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elgte TLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

Temvostaie T B - ory-sr-mp "= - - = - -

TITLE [T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: ==

does not guality for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Black 12 if

O1- -0 gi3-238-D)|

SIGNATYHE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

=

o

CR2E034 (10/00)



