FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # G48366 Secretary of State

1. Enlity Name 01-13-2003 90405 001 ***150.00
JITENDRA L. PATEL, DDS, P.A.

Principal Place of Business Mailing Address
3 LAKES DENTAL CENTER 3 LAKES DENTAL CENTER
4651 N.W. 318T AVENUE 4651 N.W. 31ST AVENUE

—— —— LT

2. Principal Place of Busingss
Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEi Number 59_2303705 Applied For
: Not Applicable
Zi Countr Zi Countr it
P 4 P vy 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = e Name F)sf-foK”'mgm{_; -
BH- HBM@EB:F:F;: TR ) StreetAd?ress‘S(F‘B‘%ox Nu;n\t:;‘r \'s"l\ijtjﬂccept Ite‘)?*_;\ ﬂ\/'
MIAMI FL 33167

City ’\_1 f A_M 1’ FL Zip COd;SUSY

8. The above named entity submits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepf T
the onlightions of registered agent.
-

SIGNATURE

[T Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [J Change ] Addition
NAME PATEL, JITENDRA L., ODS HAME
STREET ADDRESS | 4651 N.W. 31ST AVE. STREET ADDRESS
CITY-S$T-21P TAMARAC FL CITY-ST-2IP
THLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

e e e - - e e e BN e - . e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS -
CITY-5T-21P CITY-ST-2IP
TITLE ’ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- $T-2IP CTY-ST-2IP
TITLE [ pelete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

SIGNATURE: = SIGR 'ME@UHRED l ! S/{)bl oy £1Yy-790

SIGNATURE AND TYPE| ITEC NAME OF SIGNING OFFICER OR DIRECTOR 7 Baig Daytima Phone #

A

CR2EQ34 (10/02)




