2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000000763

1. Entity Nama

DAYA J. PATEL M.D., LLC

Principal Place of Business

1543 KINGSLEY AVENUE BUILDING 9
ORANGE PARK FL 32073

Mailing Address

1543 KINGSLEY AVENUE BUILDING 9
ORANGE PARK FL 32073

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90032 008 ****50.00

TN

[I GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £G-213183 Applied For
Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificata of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

PATEL, DAYA J M.D.
1543 KINGSLEY AVENUE BUILDING 9
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registared Agent Signature required when reinstating) DATE

i ————— —— - s

FILE NOWIl! FEE IS $50.00

Due By May 1, 2003

“Maxs Chiéck Payable 1o Florida Department of States| ™ =~ Sl

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE [ change [ Acdition

NAME PATEL, DAYA J NAME

STREETADDRESS | 1180 RIVER ROAD STREET ADDRESS

CITY-ST-2P ORANGE PARK FL CITY-ST-ZIP

TITLE L [ pelete TITLE [ change [ Addltion

NAME =Y NAME

SYREET ADDRESS o STREET ADDRESS

GITY-ST-2IP H Chy-sT-2IP

TITLE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 petete TITLE [ change [ Addition
onamve_ | NAME

STREET ADDRESS " TSTREET ADDRESS > e e —

CITY-$T-2IP CITY-ST-ZP

THLE ] pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7PP CITY-ST- 2P

TTE [ Deleta TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-§7-171F CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURENEQUIRED

SIGNATURE AND TYPED OR PRINTED AKIE UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRAESENTATIVE

Y-1S5"0r

Daytima Phane #

0045519

CR2E083 (10/02)



