2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 671775

1. Entity Name

REMESH SHAH, M.D., P.A.

Principat Place of Busingss

4810 N. ARMENIA AVE.
TAMPA FL 33608

Mailing Address

4910 N. ARMENIA AVE.
TAMPA FL 33603

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90057 019 ***150.00

MR

DO NOT WHITE IN THIS SPACE

UK

City & State City & State 4. FEl Number 59'2006429 Apglied For
Mot Applicable
Zi Countr Zi Countr it
*° 4 P 4 5. Certificate of Status Qesired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, VINA
Street Address (P.O. Bax Number is Not Acceptable}
3119 MOSS VALE LANE
TAMPA FL 33618
City Zip Code
/ P

8. The above narpeq entity subrmits thi

SIGNATURE ///(N"

urpose of changing its registered office or registered agent. or both, in the State of Florida.

9/2¢/ 0/

Slvﬁu'e typed or printeaTame of ragstered agen' and tte i¥ appacable. (NOTE Regisirrsa Agent s'gnaturs required w

ren einslaing)

T oarE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alacts to do s0.

FILE NOWIH FEE I3 $150.00
After MAY 1, 2001 Fea will ba $550.00

10. Election Campaign Finansing

$500 May Be

(See criteria on back) 0 biake Check Payable to Department of State Trust Funa Gentribution. Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7Lz bPT ] Delete TTLE (] change [ Acdition
NAME SHAH, RAMESH HAME
sTreeT soDREss | 3119 MOSSVALE LANE STREET ADDRESS
CITY-ST1-21P TAMPA FL GITY-$7-219
TITLE S 1 Delete TITLE [(J Change [ Additior
NAME SHAH, VINA NeME
stazeT A00RESS | 3119 MOSSVALE LANE STREET ADDRESS
Clry-gr-21p TAMPA FL CITY-ST-4P
TITLE ] pelete TLE (Jcharpe  [J Additia®
NAME MANE
STREZT ADDRESS STREE” ADDRESS
CTY-87-7P CATY-$T-21P
TITLE OJ Desste TITLE [ Change [ Additien
AWM E NAME
STRERT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 GITY-ST- 2
TITLE J Delete TiILE [ Change £ Additicn
NAME NAVIE
STREET ADDRESS STREET ATDRESS
CITY-83-2IF CITY-ST-TIP

13. I hereby certify that the information
indicated on this report or suppledental report is true and accy
of the corporation or the recgiverr trusteg empowered to exe
changed, or on an attachmgnt an address, with all other e

and that my signature shali have the same legal effect as if made under oaily; that | am an officer or director

pptied with this filing doay ndt quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the infarmation
uired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

Dayrmre Fiate #

CR2EQ34 (10/00)




