-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095475 May 17,2001 8:00 am

1~ Enity Narne Secretary of State

COURTESY HEALTH CARE CORP. 05-17-2001 91083 013 ***150.00
Principal Place of Business Mailing Address
3900 GLARK RD.. #3 & ¢4 2150 49TH STREET N.. SUITE A fVId00
SARASOTA FL 34232 ST PETERSBURG FL 33710
us
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3348297 Applied For

Not Applicable

e Country “ Country 5. Certilicate of Status Desired O ?g-;’gq L'::’:ci“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 e . Name Y S S B _ e —
TPATEL, SANDIPT S7egery' . Mg y
2240 BELLEAIR ROAD Street A?dqﬁss (P.O. Bpx Number is Not Acceptable)
o0 Loy LAy K
CLEARWATER FL 33764 ~ ! 174
S72 500
™ Lasd FL | 35977

8. The above na this statemnent for the purpose of changing iis registered office or regi%red agent, or both, in the State of Florida.
A = 3 / 7/0- /
Cioty o 57 printeceathars ﬂmy

SIGNAT

Istered agent and fit'e if applicable. (NOTE: Ragistared Agent signature required when reinstating)

9. This L_-,grporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g r_equnrament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(Ses criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE ] change [ Addition
NAME DESA!L AKSHAY M M.D. NAME

sTreeT ApoREss | 2150 - 49TH STREET N, STE. A STREET ADDRESS

CiTy-sT-2P ST. PETERSBURG FL 33710 CiTy-§1-2IP

TIMLE ) ' [ pelete E [ Change [ Addition
NAME NAIK, RAJANKUMAR NAME

street AooresS | 1100 S. FT. HARRISON STREET ADDRESS

CrY-$T-7P CLEARWATER FL 34616 CITY-ST-7IP

TITLE [ Detete TITLE [ cChange [ Addition

NAME ; - NAME e

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ Delete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE 2] Dalets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee emppewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an af ent with an addre: ith all other like empowered.
: Bhls Trtesiy

SIGNATURH] Y. .
7 _EIGNATURE AND TYPED OWDMECTOR Date Daytime Phone #

CR2E034 (10/00)



