2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

r of State
DOCUMENT # NOOOO0005430 Secretary
1. Entity Name 01-06-2003 90023 028 ****a] 25
SHAEE KRISHNA MEDICAL AND PROFESSIONAL PLAZA ASS
OCIATION, INC.
Principal Place of Business Mailing Address
2A75-A CHENEY HWY 275-A CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 32760

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.37(m19 Applied For

Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name —— e - - -

PA- VAD"-AL S Street Address (PO. Box Number is Not Acceplable)

12¢5{UTTLE OAK CIRCLE

TITUSVILLE FL 32780

s
““" City FL [ @rCede

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

SIGNATURE
Slgnatura, typed or printsd name of registered agent and titke it applicabia, {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. (W Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Tl change [ Addition
NAME PATEL, VADILAL S NAME
streeT anoress | 1276 LITTLE QAK CIRCLE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
TilLE D 1 Detete THLE , [JcChange  {_] Adcition
NAME DELVADIA, VYA R NAME
streeT ADDRess | 4900 CATHEDRAL WAY STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL. 32780 CITY-5T-2IP
TILE D [ Delete TMLE [ Change ] Addition
NAME PATEL-JAYESH-V-— - S NAME
sTReer apDRess | 1801 JESS PARRISH COURT STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32796 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme [J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this fi!ing does not qualify far 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 eifect as if made under oath; that | am an officer or director
o the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and 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: _ SIGVABMRSSRSCFRsak. o\-©F—O3F

Sl Rl AT BE B RIF T WD I P it t i Bt 8 RA ol P b bt 1e e e e o e ———

CR2E037 (10/02)




