‘ FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msae’éroeié.f,?%% g.tg?eam

DOCUMENT # 670?87 05-01-2003 90159 002 ***150.00
1. Entity Name
RAJNIKANT A. PATEL, M.O., P.A.
Principal Piace of Business Mailing Address
12650 MANDARIN RD 12650 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
I i i
Suite, Apt. #, eto. .| Sule.Apt # sl [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2009630 Not Applicable
Zp - Co‘unl_ryiﬁ . - R . e 5. Cartificate of Status Desired [_—_] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WALKER' JAMES V i : o Street Address (P.C. Box Number is Not Acceptabie)
217 PONTE VEDRA PARK DR
BLDG. 100, SUITE 200
PONTE VEDRA BEACH FL 32082 City FL J Zip Code
B. Tre above named entity submits this statement for the purpose 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
Signatura, typed or printad name of registared agent and tile if applicabla. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW}I FEE IS $150.00 . e
Ater May 1, 2003 Fee wllt be $550.00 B e g oo 0y 3300 May 2o
Make Gheck Payable to Floritfa Department of State ’
A .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 14
ME 4 PD [ Delete TITLE [ Change [ Addition
NAME PATEL, RAJNIKANT A NAME
stReeT noRess | 12650 MANDARIN ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL . GIrY-51-2P _ . . s
TITLE ) - o [ pelete TITLE D1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
T T Delete § e O change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TITLE [ Delete TmE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-21P
TIME [ elete TILE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-S§T-21F
i —
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental-report is-rue and accurale-and that my signature shall-have the same legal effect as it made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. [y = o i 1 ‘ .
SIGNATURE: SHGNAT%@’V%@@“RQ gl Goy - 261 - 0G0p
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
]

CR2E034 (10/02)

LYGLend

AY



