2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANGITA DESAI, M.D., PA,

P96000006515

Principal Place of Business '

9174 WATER ASH LANE
PINELLAS PARK FL 34666

Mailing Address
9174 WATER ASH LANE
PINELLAS PARK FL 34666

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

v

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90011 026 ***550.00

UguvuolJaed

A A A

/QQ-NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
: 59-3354376 Not Applicable
- " =
ap Country P Country 5. Centficate of Status Desied [ $8-75 Additionat
- Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — _ Name
PATEL, SANDIP | ESQ ' o T == - —
Street Address (P.O, Box Number is Not Adceptable) -
C/0 PATEL, MOORE & 0'CONNOR, P.A.
2240 BELLEAIR RD #160
CLEARWATEH FI. 33764 City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or reglstered agent, or both, in the State of Flgrida.
SIGNATURE W 2 2.
Signaturse, typed or printed name dﬁg_\sl?'a&ageh(nd title if applicable. {NOTE: Reqgisterad Agent signature required witn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!It FEE IS $550.00 10. Elacti ian Fi )
Tax filing requirement and elects to do so. After September 127 2001 Fee will be $750.00 o Tri(s::]gznc;a? f r‘:lrgiggu“::ncmg f:?j.e%?orgnge
{See criteria on back) O Make Check Payable to Department of State L~ - .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TInLE [ Change [ Addition
NAME DESAI, SANGITA NAME
streeT anoress | 9174 WATER ASH LANE STREET ADDRESS
amv-st-ze | PINELLAS PARK FL 34666 OITY-51-ZP
TLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [] Change (T Addition
NAME NAME e
STREET AGDRESS STREET ADDRESS
Y-§T-2IP ) OFY-ST-2F - f = . - L I
TITLE 1 Delete I TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ thange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 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 on an attachment with an address, with ali other lke empowered.,

SIGNATURE:

sCepzIBE REQK @EKaha:mDé’SOJ M0

7

SIGNATURE AND TYPED OR pmm'eu NAME OF SIGHING OFFICER OR DIRES¥R

1

SUT-Y2E R

Date Daytime Phone #
[

s %Py e

- -

CR2E034 (5/01)



