FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

1.

"UNIFORM BUSINESS REPORT (UBR) Secretary of State

r
DOCUMENT # p95000095475 05-01-2003 90278 010 ***150.00

Entity Name

COURTESY HEALTH CARE CORP.

'DO NOTWRITE IN THIS SPACE 11032341

STREET ADDRESS STREET ADORESS - R -
CIry 17 CIFY-57-2tP DO NOTWRI

2. Principal Place of Business 3. Mailing Address
3900 Clark RA. #3&4 150 2nd Avenue North
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 810
City & State Cily & State 4, FEI Number Applied For
Sarasota, FI, St.. Petersburg, FL 59-3348297 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8 f It '
34232 USA 33710 USA 5. Certificate of Status Desired a Few Required
. - 7. Name and Address of Current Registered Agent
S e s e o L Name
- DO NOT WR'TE _Q'Connor, Patrick M, Esquire
B ' - Street Address (P.O. Box Number is Not Accepiable)
"IN THIS SPACE P ———
T 2240 Belleair Road, Suite 160
- City FL Zip Code
Clearwater 33764
8. The above namead entity submits this statement for the purpose of changigh its registered office or registered agent. or both, in the State gf Florida.
- .
signatuRe - Patrick M. O'Connor L/ ﬁ/‘ﬁ
N Signature, typed or printed name of ragistered agent and litlg if applicable. ¥ (NOTE Regsierec ~gent signature reguired when teinstating) —_{ ] DATE
- o e ! " January 1 - May 1-Fee is $150.00%;
% osrmon s e sty e e . St o s 5,00 oy e
: S 9 q back ’ 0 s “Amended UBR is $61.25 .. Trust Fund Coniribution. i} Added to Fees
(See critaria‘on back) " ’Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD TITLE ’ B} B
mAME |Desai, Akshay M., M.D. MAME ‘
smeeraooiess | 150 2nd Ave., No., Ste 810 STREET ADORESS
cvsze | S, Petersburg, FL 33701 oivy-57-2P
TILE ‘ : TITLE
HAME ' HAME L
STREET ADDRESS STREET ADDRESS o,
. GiTY-ST-2IP OITY-ST-2IP B
THLE THTLE L
MAME —— e+ - . ME e

e " " TINTHIS SPACE:

S

|

STREET ADDRESS <) SIREET ADORESS o ]

OITY-57-2P eiTY-ST- 2P e SR

TILe . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-219 CiTY-ST-2IP

TiTLE TTLE e

NAME NANE R

STRCET ADDRESS STREET ADDRESS

ST | CIY-ST-219 ) i p o
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify 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 cfficer or director
of the corporation o the receiver or truslee empowered 10 execute this report as requireddsy Chapter 807, Flerida Statutes: and that my pnamefappeas$ in Block 11 or on an
attachment with an adgress, with all other I'ke empowered. .
E
B[S,

IGNATURE: __Akshay M. Desai, M.D
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR __‘__’-—-—’"'-_ Date Dayima Phane #



