FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 04, 2003 8:00 am

SUILL YW

DOCUMENT # V18574 Secretary of State .
1. Entity Name 02-04-2003 90128 041 ***150.00
DWARKA NATH, M.D,, P.A.
Principa! Place of Business Mailing Address
1210 16TH STREET N. 1210 16TH ST. N
ST PETERSBURG FL 23705 ST PETERSBURG FL 33705
; . VRO RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59-31 1%79 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O gg'gesmﬁfgﬁona'
B 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
NATH, DWARKA e Street Address (P.O, Box Number is Not Acceplable)
1210 16TH ST N '
ST. PETERSBURG FL 33705
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
! ) FILE NOWI!I FEE I§ $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. g Added to Feas
~ Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCEO (1 Delete TILE . O change [ Adeition

NAME NATH, DWARKA G NAME

streer aooress | 1210 16TH ST N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33705 CITY-ST-2IP ) ‘

TILE [ pelete TITLE [ Change  [] Adaition

NAME . - . NAME , —

. ‘ e e L Ao s i 4 f b e el LEAT & TR T e
el L et e o — S EZw .t T - ~STREET ADDRESS ™|~

CITY-ST-2IP . CITY-51-2IP

THLE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-51-2IP

TITLE [ pelete TTLE [ Change L] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-3T-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITy-S1-2IP

THLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied wj iling does not qualify for thed in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repprl is true aind accuraie and that mly sighjure shail have the same lega! effect as if made unfier oath; that | am an officer or director
of the corporation or the receiver or trusleg&mpowered t0 g his repggt Bis requirgd By Chapter 607, Florida Statutes; and that my hame appearg in Block 10 or Block 11 if

SIGNATURE: __ SICGNATEZE BEQUIRED

SIGNATURE AND TYPED OR PRWTEIARNAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #

} . crReE034 (10/02)




