2000 UNIFORM BUSINESS REPORT (UBR)

POOUMENT # F51025 Apr 18, 2000 8:00 am
JAY M. PATTANI, M.D., P-A. ecret,ary of State

04-18-2000 90170 010 ***150.00

Principal Place of Business Mailing Address

% JAY M PATTANI, M.D. % JAY M PATTANI M.D.

SUITE 401, 3599 SQUTH UNIVERSITY BLVD SUITE 401, 3599 SOUTH UNIVERSITY BLVD

JACKSONVILLE FL 32216 JACKSONVILLE FL 322164232 tj 3%0341
Suite, Apt. #, etc. Suite, Apl. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 59-2132163 Applied Far
Mot Applicable

Zip Country ap : Country 5. Cerlificate of Staws Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PATTANI, JAY M., MD Street Address (P.O. Box Number is Not Acceptable)

SUITE 401, 3599 SO. UNIVERSITY BLVD.

JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regfstered office or registered agent, or bath, in the State of Florida.

SIGNATURE S
Signature, typed or printad nama of registered agent and e It applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP 7 Delets TITLE O Change [ Addition
NAME PATTANI, JAY M NAME
' smheer aooress | 3599 S UNIVERSITY BLVD STREET ADDRESS
criv-s1-20 | JACKSONVILLE FL CITY-3T-2F
mMLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IF i
TITLE 1 Delete TITLE . . [J Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-3T1-2IP
THLE [ Detete TME [ change O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-5T-2IF
TITLE ] Delets TLE [ change [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oalh: thal | am an officer or director
AR AL Mgt Wgﬁ‘“ e this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggleirs Mee empowered. .
SIGNATURE: ___SICR T kY M. PAFTAN Aoh 319°[510

SIGNATURE AND TYPES-@RTIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

CR2E034 (9/99)



