2003 FOR PR
. __UNIFORM BUS

1. Entity Name

DOCUMENT #

SANJAY A.PATEL MD PA

OFIT CORPORATION

INESS REPORT
PO0000039462

(UBR)

O

— e—— |

FILED

Mar 03, 2003 8:00 am

Frincipal Place of Business
#150 SE. 17TH ST STE #8602
GCALA FL 34471

Mailing Address

#150 SE. 17TH 8T STE #0802

QCALA FL 34471

> 2, Principa! Place of Business

3. Maiiing Addrass

.:1’
e

Sulte, Apt. # etc.

Suite, Apt. #, atc.

Secretary of State

(03-03-2003 90468 015 ***150.00

R

] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE) Number 353 Applied For
593636232 {Not Applicable
Zi 1 i i
® Country Zp Country ’ 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- . - L —— e e - _ . Name_ S ) .
APATEL, SANJAY ' :
Street Address (P.O. Rox Number is Not Acceptable)

150 SOUTHEAST 17TH STREET
802
gCALA FL 34471 Ci!y FL Zip Code

8. The above named entity su
the oblfgatigns of registered agent,

bmits 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

7
|
_{

SIGNATURE. ~o =

+ * Bignature, typad or printed name of registared agent and titls if applicable
anet

(NOTE: Registerad Agert signature required

when isinstaling)

DATE

R

LE-NOWN!_FEE IS $150.00
Affet May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Q@kﬁf{,‘i_ﬁjable' to Florida Department of State
J 10 ;

R OFFICERS AND DIRECTORS [ IERR ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS T T3 N
e i: (PST O pelete TITLE [ Change [ addition o
NAME APATEL, SANJAY NAME =)
STREET aoaess | 150 SOUTHEAST 17TH STREET #802 STREET ADORESS g
cmv-st-oe - [ OCALA FL 34471 CITY-51-20p &
TILE [ Delete TIMLE [J Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST- 2P CITY-ST-2ip
e (7 Delete e [JChange [J Additinn"’
NAME A R . . . NAME . & - . - . ——— . .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Dekeie TiTLE (3 Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TiLE g O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TILE 3 pefese TiTLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS -
CITY-ST-2P CTY-ST-2P

12, | heraby certify that the information sugpp

indicated on this
of the corporation or the recafver or try
changed, or on an attachment with dn address,_w,

SIGNATURE: S

report or supplemental

lied with this filing does not quali
report is true and accurate and t

lee empowered to execute this re
ith all cther like empowered.

fy for the exemption stated in Se

hat my sigrature shall have the same legal effe
pert as required by Chapter 607, Florida Statyt

VD) REQUIRED 22/ 2953

ction 119.07(3)(i}, Florida Statutes. | further cer
Ct as if made-under oath;.that |
es, and that my name appears

tify that the information
am an officer or director
in Block 10 or Block 11 if

- OWNAME OF SIGNING OFFICER OR HRECTOR

Data

Daytime Fhonie #




