2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086438 ety of Stata™

DIGESTIVE DISEASE & CANCER INSTITUTE, P.A. 01-14.2002 SO0G8 043 ***150.00
Principal Piace of Business Mailing Address
MeB US 19 | 4005 EAGLE GOVE W DR e e
PALM HARBOR FL.34684 . PALM HARBOR FL 34685 ‘ o 30“ €0y
us
L q Rl IR TP AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM HARBO R, FL 59-3471505 Not Applicable
Zip algv Zip Country . . $8.75 additional
-5 4_ 6 8 4_ 5. Cerlificate of Status Desired O Fee Required
.- 6. Name and Address of Current Registered Agent ) 7. Namsa and Address of New Registered Agent
Name
PATEL. SAN
A M DiPI Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEARR RD
STE #160
CLEARWATER FL 33784 City FL | 2pooce
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
“ —-— r . 0
SIGNATURE 1152002
Signature, typed or printed nama of registered agent and litie it applicakle. {NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISI» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete THLE O change  [C] Additicn
NAME GOYAL, MADHU NAME
streer anoress [4005 EAGLE COVE W DR STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34685 CITY-5T-2IP
TITLE D O petete TITLE [ change [ Addition
NAME GOYAL, ANOOP K _ NAME
saeeT aDDAESS (4005 EAGLE COVE W DR STREET ADDRESS
CITY-S8T-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TiTLE O pelete e ’ - : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . R onv-sr-zp
TITLE O pelete TITLE TJChange [ Addition
NAME C NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S$1-2IP : CITY-ST-2IP
TILE ’ OJ Delete e [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-21P CITY-5T-2IP
TILE (] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P ] CITY-5T-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 raport 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
.. changed, or on an attachment with an address, with all cther like empowered. :

SIéNATURE: SIGNATURE REQLUIEES -~ .5.2002 (727)77i1-6135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A_'\]nh_p é n \P A L ~ ﬁaba ~Ce e \ Daytime Phone #
e rd Fud \ %

CR2E(34 (9/01)



