2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRADIP M. MEHTA, MD P.A.

PO0000103098

Secretary of State

01-15-2003 90193 036 ***150.00

Principal Place of Business
92410 QOVERSEAS HWY.
STE 1

TAVERNIER FL 33070

Mailing Address
PO BOX 1405

TAVERNIER FL 33070

R

2, Prgifggagw rs:,i?es

3. Mailing Address

as L/u;/

Suite, Apt. #, etc. 3

Suite, Apt, #, etc.

I]é—lECK HERE IF MAKING CHANGES

City & S 3 . City & State 4. FEI Number Applied For
FIZW‘”W' f/ 'F, 65—1049%4 Not Applicable
Zip gbo 7 U Cﬁtts Zp Country 5. Cerlificate of Status Desired O fg';g‘.ﬁ:’:(i’“"“al
) €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' T Name T T
MEHTA, MD, PA, PRADIP Street Address (P.O. Box Number is Not Acceptable)
92140 OVERSEAS HIGHWAY STE A{
TAVERNIER FL. 33070
/) City FL Zip Code

‘8. The above named entity submits this sytement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agegit.

C—

1/s)e 3

* SIGNATURE

;
. Signature. typed or printed ke of registered agent and litle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

/ DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elestion Campaign Financing

$5.00 May Bo

Trust Fung Contribution.

O

Make Check Payable to Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J Delete TIMLE [clekinge [ Addition
NAME MEHTA, PRADIP M M.D. NAME Cf —_—— A i 9L /

STREET ADDRESS -~ STREET ADDRESS 1Y Oreviiay ry h M/ A 3
Crv-sT-2P  |FAYERNIER-FI-33070— CTY-ST-2P TUVCLA " 4 2300

TILE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-ST-2IP

Tne TITTR s e o e T Delete ITLE™: o] e et e L . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TTLE 1 Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-7iP

TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2IP

12. { hereby certify that the information supplied with this filin
ort is true an

indicated on this report or supplement
of the cerporation or the receiver or i

changed, or on an attachment with agf add/ess. with all of

N2 &

SIGNATURE:

accurate and t
tee bmpowered to execute this re)
rlike empowered.

L EEQUIRED

does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 2, 03 10172 S

Date Daytime Phone # k

P At T Y

A

CR2E034 (10/02)




