12001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

HEALTHEASE OF FLORIDA, INC.

DOCUMENT # PO0000046214

Principal Place éf Business

6000 N. DALE MABRY HWY. STE. 268
" | TAMPA FL 33614

Mailing Address

6800 N, DALE MABRY HWY. STE. 268
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

572

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 029 ***150.00

|

47661

L

b

[ Suite, Apt. ¥, etc. Suia. ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
- 59-3646690 Not Applicable
Zip Country Zip Country " ; $8.75 Additiona)
5. Certificale of Status Desired a Feo Required
8. Name and Address of Current Repistered Agent 7. Name and Address of New Reglistered Agant
Name e .- ..

PATEL, SANDIP | ESQ
= —— . . iy~ . L e et . v oy e~ -|o.Str86t Address (R.0..Bax. Number is.Not AcCeplable)s e - ol —
6300 'N DALE MABRY HWY, STE. 268 - g _
TAMPA FL 33614
City F L Zip Code
‘8. Tho above named entity submits this statemant for the purpose of chenging its reg;istered office or registered agent, o both, in the State of Florida,
SIGNATURE -
Signature, lyped or printsd name of registared sgent and ttle if appicetis, ENOTE: Re gistared Agent signature requised when reinatating) DATE
| 9. This corporation Is eligible to satisfy its Intang/ ble FILE NOW!!! FEE IS $150.00 10 Election Campalgn Financi
i Tax filing requiremant and elects fo do sa. After MAY 1, 2001 Fee will be $550.00 " T:‘:l Fund Cmu?bulion. " momhnge
(See criteria on back) a Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1t —
MLE 1) O Detets TITLE Ccange [ Addition | 8
| e PATEL, KIRAN C MD ne <
smreev aooness | 6800 N. DALE MABRY HWY., STE. 268 STREET ADORESS §
cm-s1-2¢ | TAMPA FL 33614 CITY-ST-2IP ., i
e =) D) Detete o D [ Ctange Ammm z
M we 1O C. q:dd
STREET ADDRESS STREFT ALORESS N.Dale Mabry #2u8
CTY-ST-2P cry-st-oe a_F _33)
e O Delere e ' [ Change (] Aodition
NAME NAME -
~{ SmeeTADDRESS | - - - — —— -} STREETADDRESS-| ——  — - - —
ChY-S1-2P CIY-ST-2P
THiE (] Delete T O Change (7 Addition
" NAME  — - e - - PR Ll NAME- - ——— :
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TINE O velete TMLE D change [ Addition
HAME MAME
STREET ADDRESS STREET AJDRESS
CIfY. 5T 1P CITY-ST-20°
TmE O Detete me ‘Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony-SI-2ip CrY-51-2P
13. | hereby cemz_man the information supplied with this nung does not qualify for the exemption stated in Section 1 19.07$'a)(i), Florids Statutes. | further certily that the information
indicated on this raport or supplemental report I8 true and accurate and that my s gnature shall hava the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the racaiver or rugtee redto o e this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an §ddregs, wih all ghe Iikq@pawered.

SIGNATURE: _ m—é
- 2GHATURE AND TFFED OR PRI OF GYAONING OFFICER OR IXNAEGTOR

4.27.0/ (813)R90-¢330




