: y FILED
2003 FOR PROFIT CORPORALION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State

DOCUMENT # P02000068474 04-14-2003 90898 034 ***150.00
1. Entity Name :
NEHA SURESH SHAH, M.D. P.A, ;
|
] WV W W w - - —
Principal Place of Business Mailing ﬁ:\ddress
800 CLAUGHTON ISLAND DRIVE #502 800 CLAUGHTON ISLAND DRIVE #502
MIAMI FL 33131 MIAM) FL 33131 ;
I
1
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. alc. Suite. Apt. & ele. ) _CHECK.-HERE-F-MAKING CHANGES ™ ~ ——
) I ey g T B
City.& State— City & State 4. FEI Number Applied For
i . :
| Ol-033253 + Not Applicable
Zie Country Zp l Country §. Certificate of Status Daswed* [ $8'75 Addltionat .
! Fea Required
8. Narme and Address of Current Reglstered'Agent 7. Mamo and Address of New Registered Agent .
j| SEE— [N — . A — —- | .Name i gy — e e e
ADAMS, MAX A ' P f N
Street Address (P.Q. Box Number is Not Acceptable) B
ONE ALHAMBRA PLAZA | g0 Colmonperm  Tatend P EFOL
SUITE #5 g
b
CORAL GABLES FL 33134 ‘ Ci v | Zip Cade
o, " ! . ty /V\\-..-n\ FL P 73;;.
8. The above name: ging 11s registered office or registerad agent, o hoth, in the State of Florida. | am [amiliar with, and accept
5 lh'g‘.obligati_ons - [ 0%
"9 SIGNATURE , 3 % . ({ L -
. R :ﬁqnﬂur.. Typod o printed name of regisiored agani end Ltie if -ppiclau.. (NOTE: g AQeOl B Pequirec wh rel g ¥ pate
B - ; I X ( . e e e S T =y
FLENOWN! FEEISS15000 . [[ | TSGR PO, §5.00 nay
- -AlterMay 1, 2003-Feo.witi-ba-6550:00 Trust Fund Contribution. Added 1o Fees
- Make Check Payabla to Florida Department of State !
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD U O Delete TNE i ' Y DOchange [ Adgiton |
NAME SHAH, NEHA = [ T g
smees aoteess | 800 CLAUGHTON ISLAND DRIVE #502 i J} sTRerY anoress §
cre-sr-27 | MIAMI FL 33131 i GiTY-57-7P b
TME O Delete e O change ] Aodition g
HAME HAME
STREET ADDRESS STREET ADDAESS
CIfY~ST-TIP : CIY-51-21P
NE O Delete TIE [ cnange [ Addition
NAME . - . — - . N N S - _ S, _ - —_—
STREET ADDRESS STREEY ADDRESS
cy-§1- 2P , Qary-sf-2¢
Tme | Doetn HLE Ol Crange L Addilion
m : - - -~ . - WE - . — - - - -
STREETADDRESS T ’ " | swREET anoess
CITY-5T- 2P CITY-51-2P )
e | Oooee [ me Ochange [ Addison
" NAME | NAME
STREET ADDAESS J STREEY ADDRESS
EITY- ST- 2P : CITY-51-2P
THE . O Detete TLE . O crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS |*
CITY- 5T-2IF CAY-57-2P
12. 1 hareby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119 07(3Xi), Florida Statutes. | furth q t the inf i
indicared on l%s reporl or supplemental rapol is lrua and gecurate and ;hal my signalur’is shall havo"ﬁhs san"’ug Iagal egla)t(:ll)as ifnmadetau::deer o:ilh; 1?::;?!62:2 t:tr\saoliige:no?rdni‘ilggr

of tha corporation or the recaiyarty irustoe e

xeculgdhis rep
changed, or 0n an attachmg o A

X as required by Chaptsr 607, Florida Statutas: and thal my neme appears in Block 10 or Block 11 il

i€ Yllijoz  786-2.1-413%
ek 1= S

SIGNATURE:




