2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 625816

1. Entity Name

SATISH J. SHAH, M.D., P.A.

Principal Placa of Business

v

| 2300 E. LAS OLAS BLVD. SUTE 26
FT. LAUDERDALE FL 33301~~~ ™77~

us

Mailing Address

SHAH. SAISH.J. M.D.
‘601 E. SAMPLE ROAD.#109
POMPAND BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90040 005 ***150.00

VTS

Rl .V A,

JRITR DN MIAERRIEA

DO NOT WRITE INTHIS SPACE /7

.

City & State City & State 4, FEI Number 59_1914702 TR ‘| Applied For
SRS e v Mot Applicable
i i C o
Zip Country Zip ountry 5. Certificate of Stalus Deslred O $-8:75 Additional
e, b Feg:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
SHAH, SATISH MD Street Address {P.C. Box Number is Not Acceptable)
601 E SAMPLE RD #109
POMPANO BEACH FL 33084
City FL Zip Code
8. The above named eritity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
. L L ) T |
9. This corporation is eligible to satisfy its Intangible _ | FILE NOW!!! FEE IS $150.00 ]. 10. Electien-Camgpaign Financing== - $5.00'MayBe’ | ="

¢ - =rax filing requirement and elects to do so.

T TAfter MAY 1, 2001 Fea will be $550.00 ~© |

Trust Fund Coentribution. Added to Fees

(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Celate FILE OJ Change [ Addition | &
E o

NAME SHAH, SATISH J MD NAME o =

STREETADDRESS | 601 E SAMPLE RD #109 STREET ADDRESS 3

CITY-ST-21P CITY-ST-2IP <
POMPANO BCH FL (4

TITLE [ pelete TITLE [ Change [ Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-S1-2IP

TITLE O Detete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP © CITY-ST-21P

THLE [ Delete - TTE O change [ Addition

NAME ) v NAME

STREET ADDRESS . gt STREET ADDRESS

CITY-ST-2IP . LT ) CITY-ST-ZIP

TILE .~ [ Gelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P ) _ oestze | N =

TITLE - Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 5 && o~ . deéb . éﬁdv/\-
SIGNATURE ANP TYW INTED NAME OF SIGNING GFFICER OR DIRECTOR

FINLA3- 300 T5U- 7854335

Date Daytime Phona #

o



