2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
4 Secretary of State

DOCUMENT #

1. Entity Name

DIPAK SHAH MD PA

P02000075037

04-25-2003 90149 031 ***150.00

Principal Place of Business

Mailing Address

55040679

14701 N FLORIDA AVE 14701 N FLORIDA AVE
TAMPA FL 33513 " TAMPA FL 33613 .
2_ Princlpal Place of Business 3. Mailing Address ““MH m II”I "m "m "m um "m "l" "m INII "m "" u”
o Sde A e Suite, Apt. ¥, stc. e E:C/HEGKzHEREUF:MAK}NGMGES:_ﬁ_-—:—-___,g
City & State City & State 4. FEI Number Agpplied For
o1 -0231/52. Not Applicabie
ad Caurtry Zip Country 5. Certificate of Staws Desied [ §3-75 Additional
9o Required
8. Name and Addrass of Current Reglstsred Agenmt 7. Name and Address of New Reglstared Agsnt
o e e | Name . e ] — 1 .
RODNOUEZ' Street Addtess (P.O. Box Number is Not Acceptable)
14701 N FLORIDA AVE
TAMPA FL 33613
City Zip Code

.

FL

o]
8. The above named entity submits this statement lor the purpcse of changing its reglstered office or registered agent. or both, in the State of Florida. t am familiar with, and accep!

the obligations af registered agent, Q
O

S B

CR2E034 (10/02)

SIGNATURE
sm.mummurwmw@nm (NCOTE: Ragisiated Agent Tetyirgd) Wheen 0 DATE
_NOWIIl_EEE IS $150.00 e R -
B FILE ! B ElRCloN CEMpAn Fnamerny———— §$5.00 May o
After May 1, 2003 Fee wili be $550.00 : Trust Fund Contribution. O  Added 1o Fees
Make Chack Payabls to Florida Depariment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
mrLE Sha h, /h & M. O [ Dets []Change ] Addition
NAME HNAME
r
smeeaooness | /9700 A Elovide Ave. pres. STREET ADDRESS
orn-stab N Tampa, Fe 33613 OITY.- §T-2P
s MR O Delete me Clcrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cITY-s1-2P
TILE [ oeleta . e [ change [ Addition
NAME ) e NAME ema .
STREET ADDRESS STREET ADDRESS ,
giTY-St- 7P CTY-57-1P
TITLE [ Delete e Ccnange (3 addltion
NAME HAME . o - L
STREET ADDRESS i - - smgeTabomess | 0 ©
Cify-51- 7 CITY-S1-2P
TITLE 7 oelere TME [J Change [ Addition
NAME NAMZ
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2P
TME O petete ] Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2ip . CIFY-51-2P .

indicated on

SIGNATURE:

is repon or supplamental report is true en,

B

12. | hereby cenll?; that the information supplied with tis flhng does not qualnfy for the exemption stated in Sactlon 119 0?& )(1) Florida Statutes, | further certity that the information

1 accurate and that my signatura shall hava the same lagal ef
of tha corporalion or the receiver or rustee empowered to gresute this report &s requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all

sic

like empowerad.

AEQUIRED

mct a3 it made under cath; that | am an officer or director

5-G.0%

BIGNATURE AND TTPED OR PRINTED NAME AF BiGNING OERCER OR DIRECTOR

Daytima Pnone #

Dol Srph M-S



