2001 UNIFORM BUSINESS REPORT (UBiR) FILED

DOCUMENT # 891096 . Apr 17,2001 8:00 am
1. Enty Nere o | ecretary of State
GUNVANT O. DESAI, M.D., P.A.
) 04-17-2001 90114 023 ***150.00
L ¥ 3
Principal Place of Business ' Mailing Address :
743 E MARION AVE #307 ’ 713 E MARION AVE #307 ;
PUNTA GORDA fL 33950 : PUNTA GORDA FL 33950 ! -
e s RS
Suite, Apt #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FElNumber  §Q-1858088 Applied For
; Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ gg'gg L‘:E:t}“c’"a'
| 2 —=~12e=-GxName and Address of Current Registered Agent . _ -~ * - . 7. Name and Address of New Reglistered Agent. it
Name
DESAI, GUNVANT O, MD :
713 E MARION AVE SUITE 307 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL ;
City ; FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida,
|

SIGNATURE . )
Signature, typed or printad name of registared agent and title if appliceble. {NOTE: Registerad Agent si?nature requirad when rainstating) DATE
9. This f:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax f|Im.g r.eqmrement and elects ‘o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PU O pelete TITLE [Odchange [ Addition
NAME DESAI, GUNVANT 0. NANE
sweet aooRess | 2350 VIA VENICE STREET ADDAESS
arv-sr-ze { PUNTA GORDA FL CTY-ST-2F |
TITLE O Delele TINE | [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21F |
TMLE e e T - — - DOopelee .~~~ -0 = e[} Change™ ~ ] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption:stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
stee empowered éphexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it

‘ @;\ww\ﬂ T 0\t A-9.591

13. | hereby certify that the information s
indicated on this report or supple
of the Gorporation or the receive,
changed, or on an attachme

aNn

SIGNATURE:

RE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTOR . DCate H ’ \ k 0 \ Daytirme Phone #
. -

CR2E034 (10/00}



