2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

Secretary of State

PATEL, DIVYESH

8639 NHIMES AVE”~
#3420
TAMPAFL 33614 ..

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named éntity Submits this statement for the

the obiigations of reqistered agent.
4 - :

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of re/gis;egggem and title if applicable

(NOTE: Registered Agen signature reguirad when rainstating) DATE

T FILETNOWIY FEE-19($150: -
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

PR T E W = - i

T 6! Eiddtion Campaign Financing™~ $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O pelete TITLE [ Change [ Addition
NAME PATEL, DIVYESH HAME

stReet aooRess | 8639 NLHIMES AVE, #3420 STREET ADDRESS

crv-st-zp | TAMPA FL 33614 CITY-ST-21P

"TITLE T [ pelete TITLE [ change [ Addition
nave . | PATEL, RAMESH V RAME :

STREET ABORESS | 8639 N HIMES AVE #3420 STREET ADDRESS

CY-$T-2IP TAMPA FL 33484° 23 /& CITY-ST-21P

me S i 1 Delete e ] Change L3 Addition
NAME PATEL, ASHOKKUMAR D - NAME

STREET ADCRESS | 8639 N.HIMES AVE, #3420 STREET ADDRESS

Cry-ST-21P TAMPA FL 33514 CITy-sT-2IP

TMLE VP 3 palete TITLE [J Change [ Addition
NAWE PATEL, SwAT) NAME

STREETADDRESS | oz 37 A} HIMES Ve fi&ZQ____  STREET ADDRESS _ —_— _ - - — -

CITY-ST-21P TAMPA  FL- 33674 CITY-ST- 2P

THTLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O elete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-ae CITY-§T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurate and that m
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addre

SIGNATURE: /KQGN

wered to execute this report
ith all'other like empowered.

ABFAFEQUIRED

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes, | further carlify that the information
y signature shall have the same legal effec i i
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP

E0 Wit PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

»;/z?ée | £73- 368~ 304)

Data Daytime Phone #

[ = TR TV,

DOCUMENT #  P020000404 3
1. Entity Name 02000040 63 01-16-2003 90147 008 ***150.00 <
MEDINOVA INC
Principal Place of Business Malling Address
8639 N.HIMES AVE 8639 NHIMES AVE
#3420 #3420
2, Principal Place of Business 3. Mailing Address
T S e s weaa — = = -~ - "
- B T s ) e e e T e S e T e e, T e ~
- - = J*—%—mw\_ﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
0d-05 88 212 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CR2ED34 (10/02)




