FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000013627 Secretary of State

1. EntifyName

AMIT 1. SHAH, M.D,, P.A. 01-30-2002 90126 029 ***150.00
7
Principal Place of Business Maiting Address
6801 U.S. 27’ NORTH STE. A2 6801 U.8. 27 NORTH STE. A2
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address H""Ill “”" ”II" "m "m II”‘ "‘II Iml u"l lml "l“ ml m{
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0826332 Not Applicable
Zp Country Zp - . Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o i — i Name_ .- = __ - - FR
OICONNOR’ PATRICK M ) ’ - -1 Street Address (P.Q. Box-Number is Not-Acceptable}~
2240 BELLEAIR ROAD STE. 160
CLEARWATER FL 33764 '
City FL Zip Code

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

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This (_:.orporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirament and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Furd Contrioution. O Added to Feis
(See criteria on back) O Make Check Payabile to Department of State .
11, QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D [ pefete TITLE (O Change [ Addition
e © SHAH, AMIT { NAME
sreeT AD0RESS | 8801 U.S 27 NORTH STE. A-2 STREET ADDRESS
gITY-81-2P SEBRING FL 33870 CITY-ST-ZPP
TME [T Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TMLE e ] [ Detete TLE - - - [T Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE O Delete TLE [Jchange [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CiTY-ST-20P
TILE PR O Gelete TITLE ' [ change [ Adition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or subplemental rep
of the corporation or the reggive) 3 B
changed, or on an attachrient |th lan ;

xith this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

po ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears |n Block 11 or Block 12 if
SIGNATURE: u‘@.up s L‘s‘é._{@Utﬁii 3

ith alPlDer}lkE empowered.
1/ 15[0}~ ¥BTg85~(2 4t

EIGNQTﬂH%‘ﬂN,DIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et ' Date Daytime Phona #
Py u g e . By

1 agcan

s 1o

CR2EQ34 (9/01)



