2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO0B5430

1. Entity Name

SHREE KRISHNA MEDICAL AND PROFESSIONAL PLAZA ASS
OCIATION, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90042 008 ****41.25

Principal Place of Business Mailing Address
2175-A CHENEY HWY 2175-A CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 32780 <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3700019 Not Applicable
Zip Country Zip 90untry 5. Certificate of Status Desired O geaa-;?q l‘ﬁfed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ] . ‘Name_ .
PATEL, VADILAL § Street Address (P.O. Box Number is Not Acceptable)
1276 LITTLE OAK CIRCLE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L3

SIGNATU‘BE

Slgnature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D O Delete TITLE ClGhange [ Addition
HANE PATEL, VADILAL S NAME

streeT aporess | 1276 LITTLE QAK CIRCLE STREET ADDRESS

cry-st-zif |TITUSVILLE FL 32780 - CITY-ST-ZIP

e D O Detete TmE [3Change [ Addition
NAME DELVADIA, VIJYA R NAME

staeeT a0DRESS | 4900 CATHEDRAL WAY STREET ADDHESS

omv-st-2F | TITUSVILLE FL 32780 CITY-ST-2IP

TOLE =D — A - = [Cloeae - — § e - N [Jchange [ Addition
NAME PATEL, JAYESHV - HAME

staeet Aconess | 1901 JESS PARRISH COURT STREET ADDRESS

cy-st-2F  [TITUSVILLE FL 32796 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ CITY-5T-21P

TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information

indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal e

ect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ * SIGHATURE REQREER

s\ -2 o

e rHATIIRE AMM TVDER (3 DRINTER NAME (O 150 INE AEEEER AR BIREATOR

Dzata Davtime Phona #

CR2E037 (9/01)



