2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033797 Mar 16, 2000 8:00 am

1. Entity Name

HEMANT N. SHAH, MD., P.A. Secretary of State

03-16-2000 90074 024 ***163.75

Principal Place of Business Mailing Address
8221 STATE RD 52 8221 STATE RD 52
HUDSON FL 34667 HUDSON FL 34867-6730

R L

2. Principal Place of Business 3. Mailing Address H“”Ill ”I m

Stwe Ay abowe

|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3375335 Not Applicable

Zip ‘ Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  fu f A
Name
PATEL’ SANDIP | Strest Address (P.O. Box Number is Not Acceptable}
18167 US HWY 19 N, SUITE 150
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.

SIGNATURE >
Signature, lyped or printed name of registerad agent and title f applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
® Tocting oot sou "% | attr MAY 1,2000 Fog wilpe $3anop | 10 FSCton Camasantiarcig s $5.00 ay e
- ’ ’ ) Trust Fund Centribution. Added to Fees
(See criteria on pack) & Make Check Payable to Department of State ){
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete s (I Change [ Addition
HAME SHAH, HEMANT N NAME
sTreeT ADDRESS | 8221 STATE RD 52 STREET ADBRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP ]
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP
TITLE : ; T T nelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©oNTY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addresg”Wth all other like empowered.

SIGNATURE: Mw -H,@'MMT‘N - SHFH'{ ‘3“1)0‘9 \ M) $ég-6262
SIGNATURE AND TYPRS OR W SIGNING OFFICER OR DIRECTOR (%1 D Date Daytime Phons #

verme ol

CR2E034 (9/99)



