+ . .« - 0 F
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2001 8:00 am

772

DOCUMENT #  P98000026296 -

HEALTH ASSOCIATES OF ST. PETERSBURG, P.A.

|

- Secretary of State

07-25-2001 90002 030 ***500.00
{ 08-16-2001 90010 012 ****50.00

© ST, PETERSBURG FL 331'?4

Principal Place of Business Malling Adclress

3701 4TH ST. NORTH | 87 SINTH

¢

L

00061489

2. Principal Place of Business

3547 15t prs - Soutt

N IIIJIJIIII;II'UIIIUIIII

05

4

Suite, Apl. #, elc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .
Cily & State ] City & State, 4. FEI Numbar ; Applied For
% Sf" PW [)U/V",,. 59‘35012[” . Not Applicable
i T C . i . .
Zp ' ountry P 3 3 a’f ! Cuunﬂlry ¢ a ‘,s 3. Cerlificate of Status Desired | o - $8-75 Additional

Feoe Required

+

7. Name and Address of New Registered Agent

8. Name and Address of Curment Reglstered Agent

PATEL, WAY
878 SIXTH AVE SOUTH
ST PETERSBURG FL 33701

{
L

~Nama e

e A =1

Street Address (P.q. Box Number is Nat Acceptable)

‘ i
I

, :

City

FL ’ 7Zip Coc;e. .,

T " S
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, mm? O DinKC N OF regiRIenee agent and tile T apEliCabls.

<4 — " . ™. ‘ '
SIGNATURE M’Q . PIARIDSL 0 s
o (NOTE: Regittived Agend signaturs roquired whan reinarating) =t " DATE

FILE NOW!!! FEE IS $550.00

8. This corporation is aligible 1o satisfy its intangible
Tax fifing requirement and elects to do so.- :
(See criteria on back) |

Make Check Payable to Department of State

‘After September 12, 2001. Fee wii be $750.00 -

$5.00 Mzy Pa

10, Eiection Campaign Financing
+ Added to Fees

Trust Fund Conlribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

-+ CR2EQ34 (5/01)

1. ] OFFICERS AND DIRECTORS 12.
TnE D | s TNE [Jchangs | [ Adgition
MAME PATEL, VIJAY NAME . .

sreer acoress | 3701 4TH ST. NORTH STREEF ADDRESS | ' s

orv.st-2p | ST, PETERSBURG FL 33704 CITY-ST-7P ) .

e D 00 Detle e O Change (] Addition
NAME PATEL, KIRIT NAME

stheet soveess | 3701 4TH ST. NORTH ' STREET ADORESS

CirY-$T-21P ST. PETERSBURG FL 33704 . § crv-sr-ap .

TLE D } 2 Oelete e ;  OChenge 3 Addition
Ve SHAH’ SAMm o i eniae TR e e itel TSy -M EENE R il T e Taeiios meo e es vt e m—or]e
STREET ADDRESS™ T3TO1ATH ST NORTH — T o ") 'STREET ADDRESS ’
or-si-2¢ | ST. PETERSBURG FL 33704 CiTy-S1-2P : )
TILE D ! : [ ek e [] Ghange - ] Addition
NAME DESAI, HEMANT NAME -

STREET ADDRESS | 3701 4TH ST. NORTH SYREET AUDRESS |

CITY-St-2IP ST. PETERSBURG FL 33704 CITY-5T.21p ]

TIFLE {1 Detete TME O Change * [T] Addltion
NAME NAME . - L
STREET ADDRESS STREET ADDRESS

omy-St-2p CITY-ST-21p i C

TmE ‘ O detete e ] " Oohange [ Addition
NAME ' 1 NAME : . f .
STREET ADDRESS STREET ADDRESS ‘

CY-S7-1p ‘ CITY-51-2P i T i

indicated

13, 1 heraby certify that tha information supplied with this liling goes not
accurate

on this report or supptemental raport is true an

PR

SIGNATURE REQUIRED

qualily for the exemplion stated in Seclion 119.07(3Xi). Florida Statutes. | turther certify that the intormation

r and that my signature shall have thg same legal e

. of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 orBlock 12 i
changed, of on an attachment with an address. with all other like empowered. !

SIGNATURE:

ect as il made undar oath: that | am an olficer or director

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Ot DIRECTOR

¢/h fn 10355

i
[
l
|

- Dayteng Prong #
| .



