]

. :
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am &
DOCUMENT #  J89984 Secretary of State
1. Entity Name 01-29-2003 90317 037 ***150.00
PATEL & GEDIA MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2614 HOLLINGTON QAKS PL 2614 HOLLINGTON QAKS PL
BRANDON FL 33511 BRANDON Fi. 33514
2. Principal Place of Business 3. Mailing Address H"ml MHIHI JI“I II}II ‘II“ |I|| ||||| Hm I"" |'|“ Illll Nu \“‘ .
( Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—2841694 Naot Applicabie
i Count i t i
“p ourtry & Country 6. Certificate of Status Desired O $8.75 Adaitional
o ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GEDIA, LAKHABHAI D., M.D. Strest Address (P.O. Box Number is Not Acceptable)
2614 HOLLINGTON;QA}S-, PLACE
BRANDON FL 33511 =
) City FL | Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am familiar with, and accept
’ the abligations of registerad;agent. ]
SIGNATLIRE _
Signatura, typad or printed nama of registerad agent and title it applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
Ty e
R FILE NOWU! .FEE I3 $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2003, Foe will be $550.00 Trust Fund Contritution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ Change - ] Addition S
NAME GEDIA, LAKHABHAI K.,M.D, NAME g
sweeer anoress | 2614 HOLLINGTON OAK PLACE STREET ADDRESS 3
CITY-ST-ZiP BRANDON FL CITY-ST-2P <
o
TITLE 1D [ Delete e W Crange (] Addiion | &
NAME PATEL, SUDHIR |, M.D. NAME _
STREET ADDRESS | 416 MARGOT COURT STREETADORESS (/7 @ 7 GelEAN PRI LAV E
on-s1-2p ) BRANDON FL ovsie | YALRICco FiL. 33 s f
TITLE 7 o T Delete TmE k - = - S (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2IP CITY-ST-2IP
TILE O elete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TME [ Defete TITLE [J Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify tha'mhe 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 on this report or supptemental 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 corporation or the receiver or trustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
. = = =
SIGNATURE: SIGNAZL = S=QUIRED L-DOGErA I/LB/‘ B!
SIGNATURE AND TYPED OR PRIN AME QF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




