2001 UNIFORM BUSINESS REPORT (UBR) ' = -
DOCUMENT#  |.0O0O000001730 : FILED

1. Entity Name
CHANDRA, GAYDEN, PATEL & MICHEL, L.C.
Q1 MAY~2 PH 1143
e
— ) " . . SECRETARY OF STATE
Principal Place of Business Mailing Address 'TA LL A Hﬁ,‘ SSEE! FLGR IDA
20 E MELBOURNE AVENUE 20 E'MELBOURNE AVENUE
MELBOURNE FL 3290t MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address “"“m m"m "m "m "m"‘“ m""m ”m mll Hw "u ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] Not Applicable
7P Country Zp . Country . §. Certificate of Status Desired D_ o ?eseggq :\il(’!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WHHAKER‘ HURLEY PARTIN ESQ SlreetrAddress (P.O. Box Number is Not Acceptable)
312 8 HARBOR CITY BLVD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed nama of registered agent anc title if applicabile. {NOT! PRegistersd Agent signature required whan reinstating) DATE
) e | )
FILE hgt |II!! FEE IS $50.00
Make Check P abile to De;iarlment of Stale
N
9. MANAGING MEMBERS / MEMBERS ) 10. ) i ADDITIONS /CHANGES
e MGRM m Delete TILE MBr*® . T Lm D - [ Change Addition
NAME GAYDEN, JOHN JR MD NAME Rajiv Chandra,Margaret Chandra
sTREET ADDRESS | 1251 S HICKORY STREET smeeTaoress | Tenancy by the Entireties
arv-size .| MELBOURNE FL 32901 orseap | 20 E Melbdurne Av
TinE 3 Delete TiTLE Mbr . ;1\ 5 [ Change ﬂfAddilion
NAME NMME. | Bachu Patel,Usha Patel
STREET ADDRESS STREETADDRESS | Tangne b the Entiret j__ es
CITY-ST-2IF OITY-ST-ZP 20 E. F‘Zelgourne Av Mib.,F1 32901
L 01 Delete it Mbr _ [ Change  DX] Adition
NAME NAME John GaydenrMD';Miriam Gayden
STREET ADDRESS smeeranoiess | Tenancy by the Entireties
KITY-ST-2IP CITY-ST-2P 20 E Melbourne Av Mlb.,Fl1 32901
-'TE'ITLE O Detete TIME Mbr [ Change MAddilion
ante NAME Cynthia Michel, D.O.
$TREET ADDRESS STREETADDRESS | 1251 S. Hi ckory St
CITY-ST-7IP CITY-S7-2IP Melbourne, FL 32901
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS AO000ngd=1 4ang——-2
oY ST-21F CITY-5T-2IP T 0524010104 1--011
Tine 3 Delete e wokaSl, (0 Ehoketiok S Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP

1. I'hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hav:- the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered fo execute thi:. report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Ste VADIKE H20Y - 4 | 4/5’7/0/ 32/ P57 740¢

SIGNATURE AND TYPED OR PRINTED'RANE OF ?éumq MANAGING MEMBER, M, NAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #
. LY

4V EE19000

CR2E083 (11/00}



