2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103098 F§'éc?~ﬁ’t§39 %fsé(t)gtg "

1. Entity Name

PRADIP M. MEHTA, MD P.A. 02-04-2002 90124 027 ***150.00
Principal Place of Business Malling Address

92410 OVERSEAS HWY. PO BOX 1405

STE 1 TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1049%4 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desred  []  98+73 Additional
Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

T N A 7220 17,0 (W 2. S, TN/

MEHTA PRADIP Street Address (P.O. Box Number is Not Acceplable

ISLAMORABAFt-60086— Ga/qo Drtrseas iy by Sufe A/

P ey mw’/nfe/ FL [8%%40
\ //6/0 ra

SIGNATURE / -
Signature, typed or prinlacf gistared EW {NOTE: Registered Agent signature required when reinstating} DARE
N
9. This gprporatign is eligible to satidfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnllﬁg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TILE mge [ Addition
NAME MEHTA, PRADIP M M.D. NAME
stReeT aooRess | 92410 OVERSEAS HWY., STE 1 STREET ADDRESS
crr-st-2 | TAVERNIER FL 33070 CITY-ST-7P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
E [ pelete TITLE [ change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2ip CITY-ST-2iP
ILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE (O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing 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 iséme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg I all other like empowered
3 I/ 3 / i f

SIGNATURE: ___SIGN/S L bfoa 308 F5R G0/

PRINTED NAME OF SIGNING OR{ICER DH_I:_PI-FECTOR Data Daytime Phone #

SIGNATURE AN[‘T’PE o

>

CR2E034 (9/01)




