FILED

b AET.
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) y Feb 07,2002 8:00 am
DOCUMENT # P93000061979 Secretary of State
1. i Nome - 02-07-2002 90008 015 ***150.00
DILIP MEHTA, M.D., P.A. /
b7 816936
2. Principal Place of Businesé
3568 SHORELINE“LIRCEE
Suite, Apt. 7, eXc. Sulle, ApL. 7, elc. DO NOT WRITE IN THIS SPACE
Ciﬁ& State City & State 4. FEI Number Applied For
PAL HARBOR ’ FL 59-3266219 Not Applicable
| 3 4?84 C°ﬁ""y Zip Country 5. Cortificate of Status Desied [ 33;3. Additonal

7. Name and Address of Current Registerad Agent

Name

DILIP MEHTA, M.D..

Streat Address {P.O=Box
11375 CORT

- e — |

‘NumbwiS'Not‘AcuKtable) ks g
RD

EZ BOULEY

OAK HILL HOSPITAL

R TP e 5 A AR el e A L r & 3 X

City

SPRING HILL FL | "%8be

SIGNATURE

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

Sigratre, fyped of printed rame of registéred agant and tils ¥ applicablo.

(NOTE: Ragistarad Agont signatiwe required when reinsiating)

DATE

* . {See criteria on back)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects 4o do so.

T danuary 1 -May 1 Feeis:§150.00 ~ = -
- After May 1, Fee i3 $550.00
’ Amended UBR i §61.25

L

10. Election Campaign Financing

$5-00 Msey Be

Trust Fund Cantribution. Added o Fees

Make Check Payable to Depa

1, OFFICERS AND DIRECTORS

rimont of State

PRESIDENT
DILIP MEHTA, M.D., ¥
3568 SHORELINE CIRCLE

DALA . _LIA an CLORTAA

Tp;

NAME

STREET ADDRESS
CITY-S7-1P

[ale]
TLE FALTT TIRRDURN Sy TLCUNIOR

NAME
STREET ADORESS
CITy-S1- 2P

CR2E034B (12/01)

TmME

NAME

STREET ADDRESS
ciry.51-2Ip

TTLE

T ONAME"
STREET ADORESS
CITY-ST-1IP

THE

NAME

STREET ADDRESS
CITY-571-TiP

TITLE

NAME

STREET ADDRESS
CImyY-SY-2P

of the corporation or the receiver
attachment with an address. with

SIGNATURE:

ther like empowered.

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that # am an officer or director

rustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an

V400 0 A O 311 20 173

' Date Daytime Phona #




