FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P94000031729 Secretary of State
1. Entity Name 01-27-2003 90342 039 ***150.00
HAYWARD, NAIK, PATEL AND SHAH, P.A,
Principai Place of Business Mailing Address
8836 SEMNINOLE BLVD. 8836 SEMNINCLE BLVO.
SEMINOLE FL 33772 SEMINOLE Fi. 33772
2. Principal Prace of Business 3. Maling Aadress H"ml' “l "m ”I“ II‘” "m "m ||||| ml’ HI“ l“ll "m ‘l“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3294212 Not Applicable
Ze Country Zip Country 5. Cortificate of Status Desied [} $8-19 Additional
- Fes Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent

Name

PATEL, SANDIP |

Street Address (P.O. Box Number is Not Acceptable)

18167 US HWY 19 NORTH

SUITE 150

CLEARWATER FL 33764 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :
Signature. typed or printed name, of mﬁiEiaveq\agent and litle if applicabla. {NOTE: Registered Agent signature reGuired when rainsiating) DATE
ge— 5
FILE NOW!!I FEE'IS $150.00 - ! L .
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s
Trust Fund Contribution. O Added to Fees
Make Check Payable to Floidfj_ggment of State u t und Contribu
10. ~ QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TME [ change [ Addition
NAME NAIK, RAJAN K MD NAME
streeT aporess | 8836 SEMINOLE BLVD. STREET ADDRESS
orv-st-2p | SEMINOLE FL 33772 CITY-ST-2IP
TITLE D 3 Delete TITLE [1 Change [ Addition
NAME PATEL, KIRIT D MD NAME
STREET ADDRESS | 8836 SEMINOLE BLVYD. STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-7P
TIRE D T " (O Delete” TITLE - (1 Change [ Addition
NAME SHAH. SAMIR C MD NAME
STREET aDORESS | 8836 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-sT-21°
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-2)P
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

o

12. | hereby certify that me information supglied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is 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 carporation or the receiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an @ss, with all gther iike empowered.

’IJ '09 -
SIGNATURE: __ SIGNNSIRE REQUI RE’Q% jp ND i Mo | 72 (3;14

SIGNATURE ANDTY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data bayl\me Phone ¥ <

CR2E034 (10/02)



