2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068140 Jan 12, 2000 8:00 am
1+ Enty Name Secretary of State

JAYESH V. PATEL, D.O.,P.A. 01-12-2000 90090 050 ***150.00
Principal Place of Busiriess Mailing Address
1901 JESS PARRISH CT 1901 JESS PARRISH CT
TITUSVILLE FL 32796 TITUSVILLE FL 32796-2146 e e et 5
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 806 Applied For
59—3523 Not Applicable
Zi C i it
® ountry Zip Counitry 5. Certificate of Status Desired [} $8‘75 Addltlonal
_ - e . . Fee Raequired
6. Name and Address ot Current Registered Agent” ) 7. Name and Address ot New Registered Agent
Name
PATEL’ JAYESH V D.0. Street Address (P.Q. Box Number is Not Acceptable)
1901 JESS PARRISH CT
TITUSVILLE FL 32795
City F L Zip Code
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed of printed name of registarad agent and titie it applicable. {NOTE: Registerad Agent signature requirad when reinstanung) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE 1S$150.00 ) C
10. Election Campaign Financin
Tax filing requirement and elects to do so- After MAY 1, 2000 Ieae will be 0.00 Truzt?und C;:r?buﬁ::nan " O fr?c!-gi(?obllaeés °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D  Delete TITLE [J Change (3 Addition
NAME PATEL, JAYESH V D.O. NAME
streeraporess | 1901 JESS PARRISH RD STREET ADDRESS
CITY-5T-7iF TITUSVILLE FL 32796 CITY-$7-2IP
TITLE O pelste TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TE . - T JITLE ST T T 7 [Cichange [ Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-8T-2IP
TITLE ‘ [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST- 8P
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
13, | hereby certily that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an attachment with an addrass, with all othier like empowerad. Zé 'oxq
SR TN 2] LY e Z/ / 19 321 264
SIGNATURE: XL Teyop |yt -2 50 x 21317190
SIGNATURE ANDTYHE*R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Dite Dayiime Phone #

~R2ENR4 (Q/A9)



