6/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRADIP M. MEHTA, MD P.A.

DOCUMENT # PO0O000103098

Principal Piace of Business

83266 QVERSEAS HWY. #500
ISLAMORADA FL 33036

Mailing Address

83266 DVERSEAS HWY. #500
ISLAMORADA FL 33036
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Jul 13, 2001 8:00 am
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5. Certilicate of Status Desired

0O " $8.75 Additional
Fee Required

4%0%0

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisierad Agent

- . Name - 1T .
MEHTA, PRADIP
Street Address {(P.O. Box Number is Not Accepiable) |
83266 OVERSEAS HWY. #500 .
ISLAMORADA FL 33036 .
City ' FL I Zip Code
8. The above named enfity submits WI‘ changing its registered office or ragistered agent, or both, in the State of Fiorida,
> o - X
SIGNATURE - @éﬁ g 0? ﬂ} l
N Sipnature, yped or grinied nMGariegialacen agam and uva i applicable. (NOTE: Flagistered Agent signature raquired when reinsiarng) - . DATE
9. This corporatien Is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! o
o X . Camy F
Tax fling requirement and elects to 9o so. After MAY 1, 2001 Fee will be $550.00 10 EI:;:I:SH S corroton fgg?o’gz:?
(See critetia on back) O Make Check Payable to Deperiment of State
11. OFFICERS ANC DIRECTORAS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [3 oetere TILE ' N‘Change [ Acdiion | S
NAE MEHTA, PRADIP M M.D. NAVE A0 o)< «Hw\.’ ol ke =
STREET ADDRESS | 83266 OVERSEAS HWY. #500 STREET ADDRESS ! =
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CATY-ST. 2P CITY -1 1P
THTLE 3 Datete WLE ] O change [ Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS .
CITY- §T-29 CHTY- SF-2P
L O pelete TmE ; (O Charge [ Additian
HAME NAME {
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP - . - . CITY-87-0p i . S
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13. I hereby cerily that the information supplied‘wit_h his liting does nol qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. ! further. certify that the information
y and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes; and 1hat my narne appears in Block 11 or Block 121
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