FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000004332 2 Secretary of State
05-02-2003 90747 003 ***150.00

1. Entity Narme

SANDIP I. PATEL, PA.

Fringipal Flace of Buginess Mailing Address
6800 N. DALE MABRY 6900 N. DALE MABRY
208 268

@gﬁé%p vy 3.“%%;% T NAVERAMGR RO

Suite, Apt. #, etc. Suits, Apt. #, etc. )KCHECK HERE IF MAKING CHANGES

Iy FC_ (e FO " 5935030 Novappeats

%)wq GOU[IEQ %’] w ‘ COUUSH' 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, SANDIP | ESQ ANy L VAT . E4G

Street A Address (P.O. Box Number is Not Acceptable‘f L

6800 N. DALE MABRY c

STE 268 CH) ey QCQ/

TAPA P 1 A FL 2200

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agen't or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regsterﬂ agEnt A / /
SIGNATURE L/ Zq
e [

Signatura, lyped or pnnlec‘ngma of registered agent and e if applicable. {NOTE: Registéred Agent signature raguired when reinstating)
t
AﬂFl:!IE N‘?\:(:(,JS I:_,EE Iﬁ|?5:§gg 00 9. Efection Campaign Financing $5.00 May Be
er way 1, e2 will be ” Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmen} of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ﬁChanga [ Addition
nave PATEL, SANDP § AV fel, Sond, g
steer sooress | 2240 BELLEAIR RD., STE. 160 sierto0ss | SO s'place.
orv-st-z¢ | CLEARWATER FL 33764 CITY-5T-ZP oAty [: L B’I[ﬁ‘-{'
me 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-8T-2P
e O belete. - e . . - ) . _[Jchange [ addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE C'f [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
L}
CITY-ST-2IP CITY-57-2IP
TIILE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatad 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 Blogk 11 if

changed, or on an attachment WXFI address, with all gtherfike empowerad.
SIGNATURE: w ! (4 O-

£OUIRED Lljzé Iz R202/99%/

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phons #

A 681.19170

CR2E034 (10/02)



