2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

ocvsRen R

DOCUMENT # 596573 Secretary of State
1. Entity Name 01-17-2003 90143 002 ***150.00 =
VINOD M. PATEL, M.D., PA.
Principal Place of Business Mailing Address e e
7050 NW. 4TH STREET 7050 NW. 4TH STREET R
SUITE 203 SUITE 203
B T ”Im”'“l 'I”I I'm I‘m l""“" |[|“ m“ Ilm '“I“ll“ m“ "Il
2, Principal Place of Business 3. Mailing Address
7050 pu) Y 5. | Josv Y A
. S;"& Apt;‘ #'SB Sgte' AR Ry [ CHECK HERE IF MAKING CHANGES
ity & State “ ‘: ity & State N 4. .FEI Number Applied For
Plantedion L ] olanterion £ 591878516 o gt
Zip Country Zi ountry " : $8.75 additional
5. Certfficate of Status Desired . " :
32311 Aroward % 3317 foula D Pee Requires S
-._6. Name and Address of Current Registered Agent - T T T 77 Name and Address of New Registered Agent
Name
PATEL’ VINOD M Street Address (P.C. Box Number is Not Acceptable)
3230 HUNTER ROAD
FT. LAUDERDALE FL 33331
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the aobligations cf registered agent. /
- SIGNATURE :
Signature, typed or printed name of registersd agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
/
bagd .
s ]
” FILE NOW!!! FEE Iﬁ 5150'20 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PD [ Delete TIMLE [Jchange [T Additian f_cf
NAME PATEL, VINOD NAME S
STREET ADDRESS | 3230 HUNTER ROAD - STREET ADDRESS §
CITY-ST-71P +T. LAUDERDALE FL CITY-ST-ZiP el
o
TE [ peiete TITLE (I Change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP 1 ,
TITLE R [ Joeee . wme e = e - Change [ Addition )=
NAME - i o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 7 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21p /) CITY-5T-2IP

12. | hereby certlfy thaf the information supplied with thig
indicated on this réport or supplemental repof is ty
of the carporation or the raceiver or trustee g
changed, or on an attachment with an addrgss,

SIGNATURE: ___ SIGNA/UR

filing’dogé not quc?lify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. ! further certify that the information
that my s

igwdture shall have the same legal effect as if made under oath; that | am an officer or director
gs-fequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

1963 G5t 19-5F00

SIGNATURE ANDTYHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




