2000 UNIFORM BUSINESS REPORT (UBR) ,

FILED

DOCUMENT # F93000002238 .
et e Aug 10, 2000 8:00 am
OPTION CARE OF MELBOURNE, INC. Secretary of State
08-10-2000 90012 045 ***550.00
Principal Piace of Business Mailing Address
809 E. HIBISCUS BLVD. 809 E. HIISCUS BLVD.
MELBOURNE FL 32801 MELBOURNE FL 32901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 202 Applied For
58 1377 Not Applicable
i i i et
2o Country i Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — T " T T T T 1T Name — i
PATEL, DAKSHA
Street Address (P.O. Box Numbefs Nat Accepla)
1350 16TH COURT SW. T2 SS N HIL T A uNT 363
VERO BCH. FL 32962 2
City Zipade
INDI1O 1L.ONTIC. FL | 37 %a 2
8. The above named entity submigs this statement for the purpgsse of changing its registered office or registered agent, or both, in the State of Fleridg.
Dbidha Jad g/g/00
SIGNATURE ¥
Signature, typad or printed name of registared agent and tie 1t applicabia, (NOTE: Registered Agent signatute required when reinstating} { ?ATE
9. This corporation is efigible 10 satisfy its Intangible |~ . FILE NOW!!! FEE IS $559.00 | 10. Electionc an Financ:
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Tr:j:t I;:En daén o?\?ligbuti;n. cing 0 ?c?:!.e?:l(t}ohl’l?;fe
{Sea critaria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_
MLE P O Delete TILE [Jchange [ Addition _%
NAME PATEL, PRADIP NAME =
STREETADDRESS | 3029 ATLANTA AVE. STREET ADDRESS §
CITY-ST-7IP BRUNSWICK GA CITY-ST-2IP u
Jand
TiTE S i Deiste TITLE R’Change [1 agdifion | G
NAME DAKSHA, PATEL NAME
STREET AODAESS | 1350 16 CT SW sweoness |/ B82S N Hea Yy A , NNT Sa
GITY-5T-2IP VERO BEACH FL CGITY-ST-2IP / IJ DIALANT I F A -~ 2.9g 3
me - = v vymem - ] Delete TILE —1- N . - [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (J Dekete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS } STREET ADDAESS
CITY-ST-2P CITY-§1-2IP -
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee 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 agldrasg, with ali ofher lije egRsowered.
SIGNATURE: %“3)00 (32) 72%-bood
VU Data Daytina Phons #




