2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000026827

1. Entity Name "

Mehul K. Patel, M.D., P.A.

Suite E

Principal Place of Business

2323 Curlew Road

Palm Harbor, Florida 34683

Mailing Address

Suite E

2323 Curlew Road

Palm Harbor, Florida 34683

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 049 ***150.00

6568957

DO NCT WRITE IN THIS SPACE

-

i
e

Sandip I. Patel
2240 Belleair Road, Suite 160
Clearwater, Florida 33764

City & State - - City & State 4. FEl Nymber Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8'75 ﬁfdd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mehul K. Patel

Stﬁgﬁdrﬁess PC. B

I‘beehls E[f)l Acciptable)

City

Palm Harbor-

FL | 34883

PR

SIGNATURE

Aep et

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Shrefp

Signature, typed o )

ré.ﬁgn\oeﬁgem and le 1 apphcable.

{MOTE: Registered Agent signatute tequired when remsanng)

PEEJRAY,

9. This corporation is eligible to satisty its Intangible
Tax fing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(5ee criteria on back) d

1", OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERE AND.DIRECTORS M 11

TILE D (] Delete TRLE [ Ghange [ Addition

NAME Mehul K, Patel NAME

STREET ADDRESS | 729 House of Wren Circle STREET ADDRESS

trv-5-2°  'Palm Harlor, Florida 34683 CITy-ST-2IP
| e [ Delete TITLE [0 Change [ Addition
' NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP T

TITLE [ Datete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2Ip

s [ Detete TITLE [J Change ] Acdition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . —_— - - CITY-ST-21P . N s

MLE 2 Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thad my signature shall have 1he same jegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Qf-zsz frcder 4/ a4, -%%332—/

’ Dala , Dayume Pnunaﬁ

CRZ2E034 {9/99)



