2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2004 8:00 am

DOCUMENT # P00000039462 ecretary of State

1. Entity Name 04-30-2004 90238 009 ***150.00

SANJAY A PATEL MD PA

34074874

7. Name and Address of Current Registered Agent

2. Principal Place of Businass 3. Mailing Address
150 SE 17TH ST 150 17TH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 802 STE 802 .
City & State City & State 4. FEI Number . Applied For
OCALA, FL OCALA, FL 59-3636232 ot Appioabie |
Zip Country Zip Country " . $8.75 Acditional
34471 34471 5. Certificate of Stalus Desired (| Fee Roquired

Name

"SANJAY A PATEL T

Street Address (P.O. Box Number is Not Acceptable
15¢ SE 17TH ST STE 802

Ci i e
Y GocaLa FL | *%%%71

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

SIGNATURE ’s

ignature, t

€ of registered agent and title f applicable, (NOTE: Remslerad Agent signature requered when rginstating) DATE

50,
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Adged to Fees

10.

T PST

NAME SANJAY A PATEL ‘ _
STREETADDRESS | 150 SE 17TH ST STE 802 “SFREET ADDRESS: |
oSt | OCALA, FL 34471 LA

THLE

NAME

STREET ADDAESS
CITy-Sr-21I

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-St-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2IP

TITLE THLE
NAME ¢ NAME i
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P VIVE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all gther like empowered.
SIGNATURE: | %//977/04
ymm?f ANVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

Ve



