2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F25088 Apr 02,2001 8:00 am
1. Enity Nare | ecretary of State

SHAH, M.D., P.A. : 04-02-2001 90059 037 ***158.75
Principal Place of Business Mailing Address
15001 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY L
SUITE 12 SUITE 12 {,;534111
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2087438 Applied For
_ Not Applicable
P Country Ze Country 5. Cerlfcate of Staws Desied G $8-75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ORI e T s - - . - Name_ T = em o " . N
SHAH, MALVIKA
Street Address {P.O. Box Number is Not Accepiable
24 DUNBAR ROAD { plable)
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (hﬂgcl‘,(xrj P ) > ] ‘
Signature, typed or printed name of registerey agent and titla if applicable, (NOTE(Hagistered Agent signatura requireg when reinstating) P pae ¥
] o o ] n
8. ‘_Ir_hls t_i_orporaut?n is ehgublg 1c'1 satlsfycljts Intangible At FILE“?:I:)W..OI1 FFEE ISf"$t‘,l50.0500 00 10. Election Campaign Financing $5.00 sy Bo
ax fi 1ng rfaquuement and elects to do so. er M , 20 ee will be $550. Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete THILE [ Change [ Addition
NAME SHAH, MALVIKA NAME
sTReET ADDRESS | 24 DUNBAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL CITY-ST-21P
TILE DP O3 Delete TILE [JChange [ Acdition
NAME SHAH, SURESH NAME
sTree! aporess | 24 DUNBAR ROAD STREET ADDRESS
CITY-S7-2IP PALM BCH GRDNS FL CiTY-S57-2P
TIE 1 Detete TLE ) CJchange [ Additien
o NAME =t o [, e e — - - W . - _ [ NAME — L »
STREET ADDRESS STREET ADDRESS T e -
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
Tme O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE O Delete TITLE [ Change - [3 Addftion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othey like empowered.
sowrune:__Cadoudc o Lol s 3lochy  sulyr-9sey

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / | Dlte Daytima Phone #

7

g
3

CR2E034 (10/00)



