2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000072824

1. Entity Name

l.K. MEDICAL CLINICS, P.A.

Principal Place of Business Mailing Address

9438 PEBBLE BEACH WEST
SEMINGLE FL 337774522

8438 PEBBLE BEACH WEST
SEMINGLE FL 33777

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

e

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90013 030 ***150.00

R AR AN

DO NOT WRITE IN THIS SPACE

Ci-ty.& étate City & State 4. FEl Number V Applied For
59—3529083 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?ese';esq Lﬁ?g{:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_ yng N ’Vi‘ﬂ

PATEL: SANDIP i Sireet Address (P.Q. Box Number is Not Acceptable)

2240 BELLEAIR ROAD SUITE 160

CLEARWATER FL 33764 938 Fhtle Rench ek .

Lo S o Cemymole FL | 85992,

8. The above named entity submits

SIGNATURE

1 for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of pnnted nama of rwgenl and title if applicable.

{NOTE: Registerad Agsnt signalure required when reinstaing)

DATE

. FiLE NOWI! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible o satisfy its Intangibie
Tax flling requirement and elects to do so.
{See criteria on back) {

10. Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l_12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

L D (2 Delgte TITLE [ change [ Addtion | -

NAME NATH, IV NAME

STREET ADDRESS | 9438 PEBBLE BEACH WEST STREFT ADDRESS .

CITY-ST-2P SEMINOLE FL 33 CITY-ST-2IP .

TITLE e {1 Delete TITLE O change (] Addition | €

NME L R . NAME

STREET ADDRESS ’ ‘ STREET ADDRESS

omv-st-ar LITY-S1-2IP

TTLE ] Delete TITLE [ change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
R [T N W U S, o - BoNaNE | o . R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE J Delete TITLE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-0p CITY-ST-2IP

TILE [ pelete TITLE T change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-2P

13. {1 hereby, cértify that the-information suppljs
indicated on this repart or supplementy
of the corporation or the recelver o ]
changed, or on an attachment wj

R v B

SIGNATURE:

<
TR - T

iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNIMG QFFICER OR DIRECTOR

Dawe Daytune Phone #




