2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .53339

1. Entity Name

YAGNABALA PATEL, D.D.S, P.A.

Principal Place of Business Mailing Address

22041 SR 7 22041 SR 7
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90474 023 ***150.00

FILED %
T

INDRERA R AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State: 4. FE! Number Applied For
65—0186812 Not Applicable
Zi Count Z Countr . i
P ounty P untry & Certificate of Status Desired 0O $8.75 Addiional
- - - . Jo-- PO . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

PATEL, YAGNABALA
22041 STATE ROAD 7

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33428

City

FL Zip Code

e r‘* # »»FILE'NOW!'I ‘TEE JS ,$150 00T

8. The abova named entity submits ihis statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agem

L After May 172003 Feo will be $550.00'F7 -
:-Make Check Payable to Florida. Department of Staté

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. T T OFFICEAS AND DIRECTORS 11.

TMLE PVT 1 Detete TITLE [ change [ Addition g
NAME PATEL, YAGNABALA NAME =
STREET ADDRESS | 22041 STATE ROAD 7 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP LE
TITLE DS ] Delete TITLE O change [ Addition | &
NAME PATEL, YAGNABALA HAME

STREET ADDRESS | 92041 STATE ROAD 7 STREET ADDRESS

CITY-ST-21F BOCA RATON FL 33428 CITY-ST-2IP

TILE O veletz me |7 "¢ "[ClChange ] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete HILE CJchange [ Addftion
NAME - . NAME ) ;

STREET ADDRESS STREET ADDRESS , 1
CITY-ST-ZP ) Cry-ST-2F : {

TITLE E O pelete - e } [ Change - [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, wwth all other like empowered.

)

SIGNATURE:Y | SXFF ".‘F%E REQUIRED

Ahskn (42T

SIG AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone 4



