7278687112

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90000_0039462

1. Entity Name

SANJAY A PATEL MD PA

85/31/2082 11:16 RAD & ASSOCIe

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90413 014 ***150.00

7. Mame and Addross of Current Ragisterad Agent

2. Principzl Place of Business 3, Malling Address
150 SE 17th ST 150 17th ST
Sutte, Apt. #, alc. Suite, Apt. #. olc. DO NOT WRITE IN THIS SPACE
STE 802 % STE 802
City & State City & State 4, FEl Number Applied For
QCALA_FI, OCALA FIL_ 59-3636232 Net Applicable
9471 Counlry Zb Country 5. Certificate of Status Desired (] 292';3: £ onal

Name

SANJAY & PATETL

Street Address (P.O. Box

Number is Not Acceptable)

150 SE 1

7th ST STE 802

City

OCALA

FL | 5%%71

8. The abgve named entity submits this statement for the purposa of changing its registered offics or registered agent

&GNATURE)(

. o both, in the State of Florida.

Bighaburaghed or sriﬂly'ﬁnma of regiztared agend 4nd fitls H appiicatle,

[NOTE: Roglstered Agent algnaiure required when reinsiatng)

DATE

S .
9. This corperation i3 eligibls to satisfy its intangibie
Tax filing requirement and alects to do sa,

10. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added fo Fees

(Sse criteria on back) 0

11, OFFICERS AND DIRECTORS

TILE p/S/T

AME SANJAY A PATEL R T

STAOSS | 150 SE 17th ST STE 802 STRECTADORESS. .

oitv-St-2p OCALA FL._34471 SSEIR il

Tme mE

NAME v

STHEE? ADDRESS

ury-snae | _

YTLE ) .

NAME

STREET ADDRESS

CITY-§1-2P - WIPYST

TITLE C T

NAME NANE

STREET ADDAESS ' STREET ADGRESS

CITY - $T-20P 3 C,m'sTcsz B

Tl R

NAkE ChaME

STREET ADDRESS | STREST ADDRESS |

oY §1-2P N I

TITLE THLE .

NAME NAME

STREET ADORESS | STREST ADDRESS

GITY. 5T-ZP e A HETE

13. | hereby carlfy that the information suppliad with this filing deoss niot qualify for the exarmption stated in Section 113.07{3)(1). Floride Statutes. 1 further certily thal the information
indivated on Lhis reporl or supplemesntal report 13 trt and acourate and that my sigrature shall have the same iegal sfieel as if made undsr oath; that | am an officar or director
of lhe ¢orperation or the receiver oF trystee erppedersd to execute this rapori a5 required by Chapter 607, Floriga Statutes; and thal my name sppaars in Biock 11 or on &n
attachment with an address. with all 3}5‘ ered. . L . .

RE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Date Dmytme Phang 8




