' FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUMENT #  P94000031729 .
12 Entty Nams Secretary of State 5
HAYWARD, NAIK, PATEL AND SHAH, PA. J (07-31-2001 90002 015 ***550.00
Principal Place of Business Mailing Address
8836 SEMNINOLE BLVD. 8836 SEMNINOLE BLVD. AYYTIS I
SEMINCLE FL 34642 SEMINOLE FL 34642 -~ o
2. Principal Place of Business . 3. Mailing Address |||||I|I‘ HI ||1|||m| |Im||m ||||| II’II l”|| |||" ||||| Iml |||’ Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. s . ~ ~—DO NOT WRITE IN THIS SPACE
2 T
City & State City & State ~ N 4, FEI Number ; Applied For
o - 59'3294212]1 Not Applicable
Zi Country Zij Country i i : $8_75 Additional
33 77; ! 33 7 7&/ 5. Certificate of Status I?eswed 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B N et T e DT Tt e e g NEME 2 i —_ &
PATEL‘ SANDIP | Street Address (P.Q. Box Number is Not Acceptable)
18167 US HWY 19 NORTH
SUITE 150
CLEARWATER FL 33764 City : FL | Z#Coce
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. ~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. This corporation is eligible to satisfy lts Intangible RN O W REEEISTS050%007 10. Election Campalgn Financing $5.00 May Be
; Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 T - | o
: = rust Fund Coentribution. Added to Fees
: *(See criteria on back) o O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D L] Delete TITLE ﬂ Change [ Addition | 5
HAME NAIK, RAJAN K MD NAME ‘ ;;J
STREET ADDRESS | 8836 SEMINOLE BLVD. STREET ADDRESS p ]
cry-st-zp | SEMINOLE FL 34842~ 223772 CITY-S7-2IP | &be OMLV ]
- . o
TITLE D N [ Delete TITLE yjl Chenge [ Addition | O
HAME PATEL, KIRIT D MD NAME
STREET ADDRESS | 8836 SEMINOLE BLVD. STREET ADDRESS o (
o5t |SEMNOLE FL e 33772 ov-st-2 - (ZiP Cooe HNY
T [ =7 - - = -~ e = o gl -~ 7 THLE - - S gmm— T A e '@-Change 3 Addition -
NAME SHAH, SAMIR C MD NAME N
STREET ADDRESS 3836 SEM]NOLE BLVD STREET ADDRESS
CITY-ST-ZIP cy-sT-ZPp C'Z.I P CDDE ot )
SEMINOLE FL 34682 33772~ ”
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDF{ESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report g3 reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreds] \ith all otherlike empowerc_d
- 7 ~ r L3 )
eEnaToRED SIGNATIGE REQU ' £ VN 27 - 35512
SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFILEH OR DIRECTOR 4 Date Daytime Phone #




