2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000083760 A ;’cf’.gzazl%“ﬁfss‘?ﬂé‘ .

1. Entity Name

DHIRENDRA MEHTA MD P.A. 04-30-2002 90020 003 ***150.00
Principal Place of Business Mailing Address

4306 FAIRCOURT DR. 4306 FAIRCOURT OR. - = o ow

VALRICO FL 33594 VALRICO FL 33594

IR

2. Principal Place of Business 3. Mailing Address
SuiterApt. #;etc. T cme - = — |~ Suite Apl-#, etc, —— - - - e e . DONOTWRITE INTHISSPACE-- . - -« - -
City & State 2 City & State 4, FE| Number 33 ' ‘ Anplied For
- 59- 209 Not Applicable
i i t P
Zip Country Zp Country 5, Certificate of Status Desired ] 58'75 Add':'onal
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJU, RG. Street Address (P.O. Box Number is Not Accepiable)
8910 N. DALE MABRY, SUITE 38 :
TAMPA FL 33614
City FL Zip Code

8. The above named-entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- __Jg.,__rTﬂiE:F(_:QrEg_r__&_"."atianis _eljgg)_l_‘eetQEEa:Eisjyszs_TJthggitgle_m_ P Fl&_ﬁ,b{gﬂ}ﬂ_ﬁﬁﬁ 13‘%@%::“?,__& =10.~Electlon Carmpalgn-Financing "$5.00 MayBe ~*
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O delete TITLE [ Change [ Addition
NAME DHIRENDRA, MEHTA NAME
sTreet aporess + 4306 FAIRCOURT DR. STREET ADDRESS
crv-st-zp | VALRICO FL 33594 CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS o o NosmeereooRess| oo e e e S
S eTyssTer— = I CITY-ST-2IP
TILE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-5$T-2IP ‘ CITY-ST-2IP
THLE T Delete TITLE [J change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report 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
& the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATRHVIWIEGUIRED h-wee? 51385V

VLOL bV

nv

CR2E034 (9/01)

i

SIGNATURE AND TYPED OR PRINTED NaME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



