1
————————— |

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

r of State
DOCUMENT #  PO1000097394 Secretary of 8
1. Enlity Name 02-18-2003 90092 008 150.00
QUALITY HEALTHPARTNERS, INC.
Principal Place of Business Mailing Address
2323 CURLEW RD., STE. 6E 2323 GURLEW RD.. STE. 6E
DUNEDIN FL 34689 DUNEGIN FL 34689
I S LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3?48393 Not Applicable
Zip | Lountry_ o | Ze T i A 5.-Certificate’of Staws Désired’~ - [ - ?i'ggqlﬁ:g”o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
MEHUL PATEL ! Street Address (P.O. Box Number is Not Acceptable)
r AN L.
2323 CURLEW RD STE6S E
DUNEDIN FL 34698
- , City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent~ - - - . . . . . - - . . .

CR2E034 (10/02)

SIGNATURE i )
. Sigriature, typed of printed name of registered agent and title if applicable. (NOT_E: Registered Agent signature required when reingtating) = - DATE
Aﬂ:“;lE N?‘goltl)ls iEE Iﬁliﬁﬂ.og 00 ) I . . 9. Election Campaign Financing $5.00 May Be
r a_y. ’ e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete Time Clohange [ Addition
NAME PATEL, MEHUL NAME
smeet apckess | 2323 CURLEW RD., STE. 6E STREET ADDRESS
CITY-5T-7P DUNEDIN FL 34689 CITY-ST-21P
[ TITLE == e | [ A~ e S J.Delete- TITLE - - [ Change ] Addition
NAME NAIK, RAJAN NAME
staeeT aooress | 2323 CURLEW RD., STE. 6E STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34689 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelsta TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment wi‘ih‘an'addressrwim-all‘other-iike-empowered: Toe s e ey e, Tepmeetaz i 20 2 VR
P A
- oy - rﬂ. LoJ? | s T — . s
SIGNATURE: FABE REQUIRED 7//!?7 0> B 79-292,
D NAME OF SIGNING OFFICER OR DIRECTOR I ‘Date Daytime Phore #

-




