2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

ngNUMENT# P97000086438

DIGESTIVE DISEASE & CANCER INSTITUTE, P.A.

Secretary of State

03-31-2003 90144 012 ***150.00

Prin¢ipal Place of Business Mailing Address

4653 U S 19 4005 EAGLE COVE W DR
PALM HARBOR FL 34884 PALM HARBOR FL 34685
us

AR A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

%

| City & State City & State 4. FE! Number Applied For
593471505 Not Applicable
- pr —
Zip Couniry P Ceuntry 5. Certificale of Slatus Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent -

7..Name and Address of New Registered Agent. _

[ .

““”ebtevw Ww. MoQRE

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ail pther like empowsared.

SIGNATERSAERIRED 32703

changed, or on an attachment with an address,

SIGNATURE:

(7275771 - £13S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytina Phone #

PATEL, SANDIP|
L Street Address (PO Number is Not Accepta&e) S
2240 BELLEAR RD 82 o RiAN DATRY ROAD ,Suite300
STE #160
CLEARWATER FL. 33764 Cit
y Ccde
LARGO FL123597~
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. | am familiar with, and accept
the ohligations of registered agent. g
— -~ ¥ '
SIGNATURE 3 Q 7 @ 5
2 Signature, typed or printed name of ragisterad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r1‘l. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delate TITLE (O change 3 Adeition | S
NAME GOYAL, MADHU NAME S
sreeT aoaess | 4005 EAGLE COVE W DR STREET ADDRESS 3
CITY-S7-7IP PALM HARBOR FL 34685 CITY-ST-ZIP g
o
TITLE D [ Delsta TITLE [J Change [ Addition %
NAME GOYAL, ANOOP K NAME
STReET ADORESS | 4005 EAGLE COVE W DR STREET ADDRESS
CITY- ST-ZiP PALM HARBOR F[_ 34685 CITY-ST-2P
T i AR SR 0 R [ (1T S Teom T - —=[Z)Change - [ Addition=|==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-ZIP
TITLE [ Delete TITLE Tl Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelste TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P




