i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YAGNABALA-PATEL, D.D.S., PA.

DOCUMENT # 53339

'

l

Principal Place of Business

22041 SR 7
BOCA RATON FL 33428
us

Maiiing Address
22041 SR 7

BOCA gATON FL 33428
us |

+

2. Principal Place of Business

3. Mailling Address
!

Suite, Apt. #, etc.

Suitp, Apt. #, etc,

[

FILED :
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90123 025 ***150.00

|

I

|

£0038226

DO NOT WRITE IN THIS SPACE

MR

PATEL, YAGNABALA
22041 STATE ROAD 7
BOCA RATON FL 33428

City & State City, & State 4. FEI Number Applied For
’ 65-0186812 Nat Apnlicable
Zi Court Zip* Countr ) iti
P unity P 4 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
! Name

-
Street Address (P.O. Box Number is Wble)

e

(See criteria on back)

O

Make Check Payable to Department of State

City pd FL | 2 Code
8. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.
CNIB

1ISIGNATURE 5 ;
T .’Slgpal_ur_e, typed or printed name of regstared agent anqy:l)e ifl;ap_p:g':z_al?}a;, N _}_'I,::(NOTE' Registered Agent signature required whan reinstating) DATE
NOIU . . . . i . - - o

9. 1h|s#.cl;0rporatngn is eI:glbI: t? Si:llsfyc:TS Intangible at FlLﬁa NOWolé!OF":EE IS $150.S?0 10. Flection Campaign Financing $5.00 May 8o

ax filing requirement and elects te do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. Added 1o Foos

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes T fPVT LT » l [ eate TITLE [ Change [ Addition
NAME PATEL, YA j T

STREET ADORESS | 22041 STATE ROAD 7 f STREET ADDRESS

ov-s-2f | BOCA RATON FL 33428 ; CITY-51-2P

TITLE DS ' Oobelate TITLE [ change [ Addition
RAME PATEL, YAGNABALA ; NAME

STReeT ADDRESS | 22041 STATE ROAD 7 ‘ STREET ADDRESS

arv-sT-7P | BOCA RATON FL 33428 - . CITY-T-2IP

TILE " O Datete TITLE {7 change  [] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p \ OITY-SF-2P

TITLE 'O pelste TNLE I Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

TV 5T 2 j‘ CITY-ST-2P

TILE " O pelate TMLE [ Charge [ Addition
NAME ‘ NAME

STREET ADBRESS ! STREET ADDRESS

CITY-ST-2IP ' CTY-57-2P

TITLE " O Delste TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7IF

|
SIGNATURE:

-

Lok b

's

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g heér like empowered.

7N FA‘TEL, %Mzﬂﬁm 31300 /-S6/- 4827200

g v
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- ]

Date

Daylime Fhone ¥

+

b

CR2E034 (9/99)



