: | | FILED
T ORATIO :
%004 FORFRORTCOMPORATION Fgb 26, 2004 8:00 am

- [DOCUMENT # Po300003453¢ i Secretary of State
"4. Entity Name ‘ 02-10-2004 90022 043 ***150.00
VIPUL R. SHAH, M.D,, P.A,
Principal Place of Business - Mailing Addrass
17811 Al VEN D * 17811 ARBOR HAVEN DR
TTABMPA pﬁgsg_@ R TAMPA FL 3362_1 B 8 4 ﬂ 3 4 8 8
e * Il
2, Principal Place of Business 3. Mailing Address B Ll.; i
PATFRY Ao vevewy Be. | VRN AL Whute ™. e

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 4”03)

City & State City & State 4. FEINumber | Applied For
TNeeAlP L TN NS 65 - \\%-\H\O Mot Appicacle
—Ji'p:b ‘O \'\'-’\' couny ??;a ‘0\’( .ji' Country 5. Cerlificale of Status Desired O Eg'gfmm“""al

6. Name and Address of Cursent Registared Agent 7. Name and Addrass of New Registered Agent
o e et ;SN l w4+ .= .. 1 Name | - - e e e en oo
Gooli® ?Téeﬁvo‘ng%%H?_A&Yﬁ&.‘s‘:rE;th B B LR S R el AdETesS (P.O. BOX NOmber 1S Nt ACCEpiable} = —
TAMPA FL 33602
City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its regisiered office or registered agenl, of both, in the State of Florida. | am famiiar with, and accept .
the obligations of tegistered agent.

SIGNATURE
Signature. typed or primed name of mgistured agon and 109 if applicablg. {NCOTE: Regisiersd Agent Sigrahary regured when renstatng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  AddectoFees
RS | 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e TRECION I change ] Addition
MAME SHAH, VISPUL R DR NAME Svibe, , VARUL %
STREET ADDAESS [ 17811 ARBOR HAVEN CR STREETADDRESS | \"H B\ P Qo ® MHNREW D,
crv-stzP [ TAMPA FL 33624 CIFY-ST- 1P U L - R S
Tine 2 Detete TME Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-g7-7¢ . ) CITY-57-2IP
e [ Deete e Dcrange  [JAddetion

T —f o m———— - - —_—— em—— e - MAME 1 e e i e e p————— —a—————— o e EE - 5
STREET ADDRESS - || STREET ADDRESS
i e 2 [ OV ET- PP B { S s ST TS T S e R s B v S I R GIYIST GRS LA T S e R S R R e o I e T S i R e e F e e i

ME 3 Detete TIE Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st1-2p . Clyy-si-2IF
THLE [ Delete E O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 217 CmY-51-29
TE 1 petete e - [Jcnange [ Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
{ny-s1-20 ’ CITY-ST-21P

12. | hereby cerlify thal the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | fuither certify thal the informaltion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath: that i am an officer or director
of the corporation or the recever or trusiee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachanent with an address, with all other like empowerad.

SIGNATURE: ___x.&}ég,&&&_* 2\ -'5\&?\1: K%\B);\Mﬁ'-nm |




