—*}

FOR PROFIT CORPORATION

DOCU

UNIFORM BUSINESS REPORT (UBR) FILED)

MENT # 15715

1. Entity Name ‘ 02 JUK 2h M 8: L0

EASTJWAST PEDIATRICS, P.A. °EL"&
SECRELALY O spare

TALLAHAS e FLORI

DO NOT WRITE IN THIS SPACE

attachment with an address@afl other like empowered.

SIGNATURE:

SUOU0GEOE]L TS ——o
— S =UB/27/02--01010--029
2. Principal Place of Business . Mailing Address e L Iy chadT O
HEXG OO0 sekd S0 00
1319 SE 2nd AVENUE 1319 SE 2nd AVENUE '
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEINumber ‘_ Appiied For
FORT TAUDERDALE _ FIL, FORT _TAUDERDALE._ FT, £5=031879] Not Applicable
Zip Country Zip Country " . $8.75 Additional
o . . f . . !
33316 USAR™ 33316 USA: s 5. Certificate of Status Desired , _“D Fee Required
7. Name and Address of Current Registered Agent
Name o
. KABEINAMANE DHARMAP PAY” M.D.
o _0 _NOT WR'TE s e ez SU@E1 Address (PO, Box Number is Not Acceptable) R
| INTHIS SPACE | FHSE2nd_RVENGE
’ City FL Zip Code
FORT LAUDERDALE 33316
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signature, typad or printed name of registerad agent and btle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
] o L } January 1 - May 1 Fee Is $150.00
R H f | I i o TUIE ey e . ) ' .
19 I:;Sﬁtlzizrp:);aﬂtiarr;rl:éil:gg:gee}:wezfstlfoyc;lg;sglang\be T TS Afer May'1; Fee is $550.00 ™ "7l 18, Election Campaign Financing $5.00 May Be
L S ? =4 back ' O Amended UBR is $61.25 . Trust Fund Contributiar. O Added to Fees
See crteria on back) Make Chack Payable to Department of State
11. ’ OFF'CERS AND DIRECTQRS : - . - : e o
TIMLE STD TITLE S
NAME . NAME ES
SAHASRANAMAN + PALGHAT M, ~
STREET ADDRESS 1319 5 STREET ADORESS m
CITY-ST-2iP SE 2nd AVENUE CTY-5T-2Ip %
= Emt A1 . (=]
—FORT—TAUDERBALE —FL— 33 316G i}
1ImLE PD TMme E
NAME NAME Q
sTreel appress | DHARMAPPA, KABBINAMANE V. STREET ADDAESS
CITY-§1-2p 1319 SE 2nd AVENUE o OITY-ST-2ip
—_ UKL LAUDERDAELE  FL 33316 e BT R
NAME NAME - .
STREET ADDRESS STREET ADDRESS
ongm. | .. DO NOT WRITE
TITLE TITLE ]
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 21
TITLE TIME . ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71p
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an

4 05/23/02 954-467-3053"

.?ﬁATURE ARDTYI 0 OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P
i



