B 5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000005430

1. Enuty Name

-,

SHREE KRISHNA MEDICAL AND PFIOFESSIONAL PLAZA ASS

\

Principal Place of Business Mailing Address
2175-A CHENEY HWY AT5A GHENEY HWY
TITUSVILLE FL 32760 TITUSVILLE Fl. 32780

1/294/( FILED
Apr 17,2001 8:00 am
ecretary of State

01-29-2001 30053 021 ****g] .25

Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 5 0o NOT WRITE IN THIS SPAGE
City & Stale City & State 4, FE! Number Applled For
- .. »Y - 37!’30 O 19 not Appicadie
Zp Country - Zp . Countey 5. Certificate of Stalus Desirad [} $8.75 ’f"diﬁm”
. - Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name - _ e e .
PATEL. VADHLAL § Street Address (P.0. Box Number is Not Acceptable)
1276 LITTLE QAK CIRCLE
TITUSVILLE FL 32780 ) _
‘ City - FL rz:p Code
8. The above named entity submils this stalemant for the purpose of changing its registerad office or reglstered agent, or both, in the state of Florida,
SIGNATURE
Slgnaure, yped or grintad nama of registared 8Qent and ttls if applcabile. {NOTE: Regisioneg Agent BOnaturs rogquired when reirateirg) DaTE
FILE NOW: 9. Elsction Campalgn Financing $5.00 Mmay Be Make Check Payable to
'FEE 1S $61.25 Trust Fund Conbribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTQORS IN 10 .
e D " pelete A e Qcrange [ Additon |8
Mue | PATEL, VADILAL § _ nawe z
STREETADDRESS | 1276 LITTLE QAK CIRCLE STREET ADDAESS ~
ov-sr2e | TITUSVILLE AL 32780 om-51-2¢ =
i D ‘ ' D3 Detets e ' . Dl crmge L Addiion g
g DELVADIA, VUYAR MAME ’
STREET ADDRESS | 4900} CATHEDRAL WAY STREET ADDRESS |
cimY-ST-2P TITUSVILLE FL 32780 CITY-ST-7P
e D G e - Dloetete . - e R : .. . . [Clchenge 3 agdiion |
NAME PATEL, JAYESH V NAME _ A
STREET ADORESS | 1801 JESS PARRISH COURT . STREET ADDRESS
orv-s1-2 | TITUSVILLE FL 32796 Gv-s1-2¢
TLE [ pekte ITLE [T Changs ] Acdition
NAME . . NAME
SYREET ADDRESS STREET ADDRESS
omy-§y-2p CITY-ST-2P
e , ' 1 pelete e CJ Crange [ Adeition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-7P
TILE O pelets - TTLE ) change [ Addition
NAME - NAME - .
SYREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-51- 2 g
12. | heraby certify that the information supplied with this hhrg doas not qualify for the examption statad in Section 118.07(3)(), Ficrida Statutes. | further certity that the inflormation
indicated on this report or supplemental report is trus 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 of the recéivar or trustes empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addiess, with all other like empowsred.
SIGNATURE: | J
MWWTYPEDOHMJHEDNAIEOFMMNOOFHCERORDIAECTDR Date Dayt¥na Phone #



