2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 88744
1. Entity Name

ANILKUMAR C. PATEL, DDS, P.A.

ecretary of State

04-07-2003 91025 043 ***150.00

Principal Place of Business Mailing Address
541 S, SEMORAN BLVD,

WINTER PARK FL 32792

541 5. SEMORAN BLVD.
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

UIRRARRATAURR R

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

O CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

PATEL, ANILKUMAR C
541 SEMORAN BLVD
WINTER PARK FL§792

City & State City & State 4, FEI Number Applied For
593016305 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Narue and Address of Current Registered Agent 7. Name and Address ot New Registered Agent =
- Name

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

City

Zip Code

FL

~ the abligations of reglstered agent.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

- SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicabie. +

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!!_FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or uE
of the corporation or the refeivg

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 elete TITLE . [ Change Addition
nwe . | PATEL, ANILKUMAR C e /e Jyen 4.
streer aooms | 541 SEMORAN BLVD. sTReeT AvoRESs P41, S, SEnocdw BUD;
CITY-ST- 2P WINTER PARK FL 32792 ur-st-2e N Aoy ren. Mk ) - FxT52_
Ny it
TME ' ™ Delete HILE O change [ Addition
NAME ﬂﬂ-;g L Wa?: A. NAME
STREET ADDRESS (S, S . SESToR A% BO8) STREET ADDRESS
ov-stIR ) Poasrs. /’m J H-3em) CiTY-ST-2IP
TITLE T o B i " 1B \T - . -~ [ change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP BITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE (J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-§7-21P
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /"\ CITY-ST-2IP

y for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
ate r;?nd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this &

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke emptwered. -

4 /f’ﬁ))

$37-675-/308
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CR2E034 (10/02)



