2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # V12717 <= Secretary of State
1. Entity Name % 02-24-2003 90969 038 ***150.00
EAST/WEST PEDIATRICS, P.A. :
Principal Place of Business Mailing Address
1319 SE 2ND AVENUE 1319 SE 2ND AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
I — VD

Suite, Apt. #, elc. Sute, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For

. 65.0318?91 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O gg‘gesqtmdé“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = — — Name e T T

KABBWAMANE’ DHARMAPPA Street Address (P.C. Box Number is Not Acceptable)

1319 SE 2ND AVENUE

FORT LAUDERDALE FL 33316

City FL Zip Code

is‘tgterqem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ke

8. The above named entity,_gubn;it‘hs.tbis
the obligations of registéred agent.

: DIl B e
SIGNATURE N
Signature, typed or printed nama of ragistered agent and litls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
" i be | L S . o4
. F'LE QOWH! VFEE IS $150.00" “ui Cet e e e et 3 b s e g - 9. ElECtion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : ' T Trist Fuid Contribistion. = 33, 2 Added to Fees
Make Check Payable to Florida Department of‘State ey - SR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD . O Delete TINLE [ Change [ Addition
NAME SAHASRANAMAN, PALGHAT M. NAME
sTREET ADDAESS | 1319 SE 2ND AVENUE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33316 OITY-ST-21P '
TITLE D 1 Delete TITLE [ cChange  [] Adcition
NAME DHARMAPPA, KABBINAMANE V HAME
STREET ADDRESS | 1319 SE 2ND AVENUE STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33316 CiTY-51-27
TIMLE — ) B o [ oslata TITLE . o . ~ Ochange [T Addition
NAME e TTT T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
THLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 pelste TTLE [ Change [ Adaition
NAME ’ NAME
STREET ADCRESS STREET ACDRESS
CITY-S7-7iP CITY-ST-21P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Block 10 or Block 11 if

changed. or on an attachmenjth an address, with | other like empowered. qq ]
- : -G 353
\

SIGNATURE:

CR2E034 (10/02)

s A




