2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KETAN A. PATEL, M.D., P.A.

‘DOCUMENT # PO0000064921

Principal Place of Business

2932 HARRISON AVE APT D
PANAMA CITY FL 32405

Mailing Address

2332 HARRISON AVE APT D
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

aBq R

0

Usg n . -Tl:{‘ndq’l P«fkdrj

Suite, Apt. #, etc.

Suite, Apt. #, etc.

’T.!néq(l ‘?er{:wq

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90106 036 ***158.75

I

City & State City & State - 4. FEI Number _ Applied For
Cellguwad | FL Celiadey | T 54 - 358663 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
3240 WA 204 USA |- E’_'Fcfm_hiélve of Slalus DES"?F‘.;___ :ﬁ_,,_ .Fee Required
===~ " g, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Ketan 4. Patsl

PATEL, KETAN A ,
Streel Address (P.O. Box Number is Not Acceptable)
2932 HARRISON AVE APT D
PANAMA CITY FL 32405 .
306 Country Club DR
City v Zip Code
Lyna Teve~ FL Ly
8. The above named entity submits this statement for the purpose of changing its registered office or re‘gistered agent, or both, in the State of Flerida.
T4~ % [
SIGNATURE %4 ksman A, PATEL Yy l’sf Y
Signature, typad or prﬂd name of registerad agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating) baTE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE E$ $150.00 16. Election Campaign Financing $5.00 May Be
Tax flllqg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE ‘ﬁChange [ Addition
NAME PATEL, KETAN A NAME
stheeT apoRess | 2632 HARRISON AVE APT D sweraviess | 320G CountM Club “briwe
ev-sT-zp P PANAMA CITY FL 32405 CITY-51-2P Lignan  veven, Fe.  3hyuy
T 01 Oelete i ' O Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE 3 Change [ Addition
L NAME . - _ I e _NAME . .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelste TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-2IP
TITLE [ oetete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ‘ 1 Defete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin

does not qualify 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Kemd 4. PATEL

4!

2]
g

P65 -293

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Dat

Daytime Phona #

CR2E034 (10/00)



