T . ~

2000 UNIFORM BUSINESS

1

REPO

Y SR,

RT (UBR)

DOCUMENT

1. Enlity Name . .,

# V44116

PR X
VARACHATI:SOODJINDA, M.D., P.A.

e

Pringpa\ Plate of Business

3% W REYNOLDS ST
T CITY FL 33567

Mai!’;ﬁg Address

2601 W REYNOLDS ST
PLANT CITY FL 33567-4127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

T T

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 001 ***158.75

. T

(A

DO NOT WRITE N THIS SPACE

TN

I

~ /7

Suite, Apl. #, elc.
uite, Apt. #, elc _\‘
City & State . e Cily & State 4. FEI Number Applied For
b 59'3128636 Not Applicable
“ T Country Zp Couniry B 5. Certificate of Status Deslred O $6'75 mhb’m‘
i . . Fes Required
BREN ~ B. Name and Addreas of Current Reglstered Agent : 7. Name and Address of Now Roglstered Agent
; T Name = -
SOODJINDA, VARACHATL_— - e T3 GeL Add-;.ss {P.O=Don-Hambanis Mot Azespictle) v - = -
2601 W. REYNOLDS STREET
PLANT CITY FL 33567 .-
City FL Zip Code
-a. The abcve named eﬁtity submits this statement lor the purpose of changing ils registered office o registered agent, or both, in the State of Florida
*
SIGNATURE
Signature, yped of printed rame of seditlsred agent and thie f applcabie. (NOTE: Regrstared Agen agy uired whon < DATE
1 9- This corporation is eligibla to satisly its Intangible FlLE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing réquirement and afects 1o do S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE op O Detete TILE [ Change [ Addition §
HAME - SOODJINDA, VARACHAT}. .- NAME 2
sTaeeT appress | 2601 W. REYNOLDS 8T. STREET ADDRESS §
CITY-ST-217 PLANT CITY FL 33567 criv-ST-77 wu
o
THLE 7 oelets TITE [J change  [CJ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrFY-51-21P
Tine T o O oekte me .| e [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CTY-5T- 29 o - = . _Cmy-st-zp ) L
me - 7 Detetn e Ol Cange  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GIY-5t-2P
TIFLE ) O petete TITLE B J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-57-27
TIRE [ elele TTLE [3 change (] Addition
NAME - NAME
STREET ADORESS | STREET AQDRESS ~
CITY-ST-2P Y- §1-21P
13. | r;é;éB; cerfiﬁqhét the information supplied with this tiling does not quatity for the exernption staled in Section 119.07(?“); Florida Sratuteé. | Lrther C;rtify that the inrbrmalion
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
o the corporation or the receiver of trymtae empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my pame apgears in Block 11 or Biock 12.if
changed, or on dn attachment il adaress, pvith all other like e red.
. : N ‘ 2 d R Wit -
SIGNATURE: ___ Sl UWSA LTV SIS S8 /00 fls~¥6‘4'o’oﬂg :
BKINATURE ANP TYPED OR PRIN'I’ED NAME OF mm,ﬁ QFFICER OR DIRECTOR Oale f Derytime Phona 8



