2000 UNIFORM BUSINESS REPORT (UBR) FILED

N May 16, 2000 8:00 am
DOSOMENT # pssoo00630es Secretary of State

) 05-16-2000 90028 002 ***150.00
Primary Care Associates of Pinellas, P.A.

Principal Place of Business Mailing Address

759 House of Wren Circle 759 House of Wren Circle LA R
Palm Harbor, Florida 34683 Palm Harbor, Florida 34683

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State ~- - .- - City & State . 4 FEI Number i Appiied For
- 59-3392477 - Not Applicable
Zi Count Zi Count .
P Ly P euntry 5. Cenificate of Status Desired [ 58'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(=3
Sandip T. Patel N@ml K. Patel

2323 Cuylew Road, Suite 6E Geg AHEHREE P WE rmber izl Agoeptable)
Palm Harbor, Florida 34683

W %glm bor . F L 32\’p Code

IVLSIGNATURE"‘\ @WW ¢ /D{Pf- v

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

CR2E034 (9/99)

Signatura, fwed}rﬁrmmﬁarad agent and ttle f applicable {NOTE Registered Agenl signalure required when reinstating) ( (DATE
¥ Vv -
9. This lc.orporain.:m is gligible to salisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elacts tc do so. s -
9 Trust Fund Contribution. O Added to Fees
{See criteria an back) [l
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " 'H - : O celete TLE . - ) ' [Dchange [T Addition
NAME Mehul K. Patel Nt
STREET ADDRESS . STREET ADDRESS
759 House of Wren Circle
CITY-ST-2IP Palm Harbor, Florida 34683 CITY- ST File
TITLE O Delete e I Change [ Acditicn
MAME NAME
STREET ADDRESS STREET ADORESS
{ CITY-ST-2IP CITy-S§1-2Ip
I TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-2IP
TIMLE [ pelete TITLE S [J change ] Addition
NAME NAME
STREET ADDRESS STREEF AODRESS
CITY-8T-2IF CImy- ST Z\P
TITLE ] Delete TILE [T change [T Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ~ : CITY-§T-2IP
TITLE " T Delete TITLE - T O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY ST-2F

13 | hareby certify that the miormauon supphed with thls hlmg does not gualify for the exempnon stated in Secuon 119.07(3)i), Florida Statutes. | further cemfy that the |nformat|on
indicated on this report or stipplermental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .7@0/)9’6‘/ Metroe Pare '*ﬁfﬁééu&@w 4/%‘(0‘0 Zfi? 74’%

’Uw_l’jw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J ' Dayt:me Prone #
— L.__.-_ o~

~—~




