2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

VOLUSIA & FLAGLER OB-GYN, P.A.

DOCUMENT # P95000066752

Principal Place of Business

598 STERHAUS AVENUE
ORMOND BEACH F1. 32174

Mailing Addrass

P O BOX 149428
ORLANDO FL, 32814-0428

2. Principal Piace of Business

sl Tt e

————

3. Mailing Address
L g e

T TR L D TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Apr 10, 2001 8:00 am
ecretary of State

03-22-2001 90069 043 ***150.00

NT L RS W e

IS G ARBER

DO NOT WRITE 1N THIS SPACE

p——
=

3

City & State City & State 4. FEl Number 59.3334588 Applied For
Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (M| $8'75 Additiona:
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAHIKH, HANSA M
598 STERHAUS AVE
ORMOND BEACH FL 32174

Strest Address (P.0. Box Number is Nol Acceptable}

City

FL I Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of a;.

M  oon

hznﬁtscgistered office or registerad agent, or both, in the State of Florida.

Signalwre, typad or Afnted harma of registargts agen: and ttie il applicable.

(NGTE: Registered Agent signatwe required when reinstatingl

CATE

- 9—Thig corporation is wligibie-lo sulisly-lsditangible..
Tax filing requirement and elecis to do so.
{See critena on back)

Atter MAY 1, 2081 Fee will be $550.00
Make Check Payable to Department of State

e EI-E NOWN-EEE IS $150.00 .~

—10- Eiemion'Gampﬂigm‘-ma|vcing~———$5;00-May-Bg—
Teust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D O3 Delete TINE ‘ O change [ Adgition | S
A PARIKH, HANSA M M.D. e £
streer anoRiss | 598 STERHAUS AVENUE STREET ADDRESS 3
CITY-ST. 2P ORMOND BEACH FL 32174 CivY-ST-2P I
TITLE 7 pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1- 20
TNE I oelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2¢ CITY-§3- 1P
TITLE ] Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I LB et P i CITY-51-2P
T O beete me - T~ Ocnange  [).Additon | ___
NAME RAME
SEREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-21P
THLE O petete me [ change ] Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P Ty 57-21p

H

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale andg that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

of the corporation or 1he receiver or lrustee empowered la execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with 2n address, with all other §

empowere:d.
W,

{1y~

b 6729653

SIGHATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Zf /2//&003//? 60

Daytirne Phona &




