FILED

T Aug 13,2001 8:00 am
2001, UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEJmf:)lJENT # G 9@@"&0 / 07-31-2001 90229 019 ***550.00

KAP';LA M. PATEL.M.D.P.A.

: Prinzipal Place oi Business Maiting Address - ( (VU
& KAPILA M. PATEL.M.D.P.A.
- 1500 LAKELAND HILLS BLVD.SUITE#6
LAK‘@LAND,FL33805 -
i
2. Pringipal Place of Business iling Address
KAPILA M.| PATEL.M.D.P.A ] V5887 TkiD niLLs mLvo.
Surte, Apl. #, exq Suite, Apt. ¥, ate. 00 NOT WRITE IN THIS SPACE
SUITE#6 SUITE#S , L.
Ciy & State | ’ City & State | A FELNumber— ™ - Applied For
| LAKFLAND,FIL LAXELAND, FL = 59-2218312 Nol Applicable
Zip Country - , Zip ! Couniry - _ $8.75 Additional.__
33805 | [ bOLK 338305 POLK 5 Corthcato ofStolis Desred__ L] Foq roguirea
6. Name nnd Addresa of Current Regi:tered Agenl o e s a0 T Name and Addrass of Now. Rggls:nmd Agenf-— _: .= yeT
H=fE s Marme
oo lv e ~~KEDYLA M. PATEL.M.D.P.A.
'L‘;\ 1SO00LAKFLAND HILLS BLVD. #6 Street Address (PO, Box Nurooer is NoUAccentabla)
o LAK?LAND,FL33805
: . ! Ty FL l Zip Code
8. The above named ?nmy submits 1his Statemem for II’G purpose of changing its registered office of regislered agent. or bath, m ine State of Florida,
. »-’,_—-;”"';—_J/;-j
SIGNATURE o2 % ol .
Signaturs. ryned (e m.uof regislorad ageni and htly i applicabi {NQTE: Regisiernsd Agunt SiQnaivie required when rmisiamg) DATE

g re f Trust Fund Ceniribution. Added to F
{See crileria on back) O ‘Make Gheck Payable to Department of State o ealoross
11. | OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
utte : O Delete TE Change Asaiticn | &
PRESIDENT B Dowe O g
HAME ) D HAME v
smeet avonces | KAP I‘LA M. PATEL.M.D. SIREET ADDRESS g
CY-57-TP 1 5001 LAKELAND HI LLS BLVD.#6 crv.si.ze 5
e J"HI\L'{"‘H”U FEr33865 J Oetete TIE [ change T adaition | O
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITY-§7-0P i cay-S1- 7
—._mme D . ) Delete nng _ ) _ [0 Lrange . . (3 aggaion—{-
NAME - . RAME o '_’_'_____-—\.;:—A" T T T
. [ i e )
STREET ADDRESS v m e rrmmaeeem REETRED AO0RESS
- e T i
orv-stap. |- T CITY-S1- 2P .
| e ‘ [ pesete T CDomange ] Aadition
NAME . HAME
STREET ADDRESS | - 1. SIREET ADOAESS
CiTY-51-2i7 . Y -S7- 1P
uiE ! ) Detete YALE Ocrange [ Audition
NAME NAME !
STREET ADOAISS ) STREFT ADDRESS ;
CIY-S1-2IP CIly-51-71P
g ' 3 peleie TLE [0 change  [7] adduion
AN {‘ NAME
SIREE ADURESS . STREET ADORESS
CItv-§1- 2P ; cHy-s1-zip

e

9. This corporation is eligible tp~galggfy_its:lnlang ible___ .-FILE:NOWIIL FEE .13 .$550.00

‘ ~10rEigEieA Campaign Franeng "~ 85.00 maw Be
Tax fiing requirement and elecls (o do so After September 12, 2001 Fea will be $750.00 eclion L.ampaign Finanting $5.00 may pe

t3. ) nerepy cerlity hai the mio:mauo" suppiied with this filing does not qualify lof the exernplion stated n Section 119.07(3)), Flurida Statules. | lurther certily ha! the information
indicates on this repon isuppiemental report is true and accurate and that my signature shall have 1he same legal eliec! as if made under oath; that | am an alficer or directar

ol the TOIpLraNion or 1N receiver or tuslag ampowered 1o exacule Nis report as required by Chaprer 607, Florioa Statules: and that My namg apgears inBiock 11 or Block 124 ¢
changed, o on an atl achTenl wiln an addgyess. with all f like empowered.

SIGNATURE: ' KAPILA M. PATEL.M.D. PRESIDENT 863-688-7100
i HGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dagie Prone ¥




