2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018566

1. Entity Name

ALL AMERICAN INTERNIST PA

v

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90089 021 ***150.00

Mailing Address

501 S UNCOLN AVE #12
CLEARWATER FL 33756

Principal Place of Business

501 S LINCOLN AVE #12
CLEARWATER FL 33756

—— =

2. Principal Place of Business 3. Mailing Address

D RD

W

(00 € Drikdd Clesw{s | \0jo East DAVT
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number Applied For
C’Q}Y }\/‘*‘4-0-/ ‘CL CK—EK Rlﬁ ﬁT%P‘ l: L' Sﬁ .-35_6 0992 Not Appiicable
Zip Country Zip ountry . ) 8.75 Additional
33 + <L P v A o 3:_7)7’% &; V\€J"J IM . | 5. Certificate of Status Desired O §ee Hequirec; rona

6. Name and Address of Current Registéred Agent

T — e —

777 Name and Address of New Registered-Agent —

. DESAI, SUKETU
501 S LINCOLN AVE #12
CLEARWATER FL 33756

Name

pDEsAl SupAv:

Street Address (P.O. Box Number is Not Acceptable)

1910 € Dvywrad QoD
Qo e FL | *$5st

i/

B. The above named j? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typad of printed name of registered agent and title if applicable.

(NOTE. Registerad Ageni signature required when renstating}

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOWI!! FEE IS 3550.90 .
After SEPTEMBER 13, 2000 Min. will be $750.00
) Make Check Payable to Department of. State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TILE [ Change [ Addition

NAME DESAI, SUKETU MD NAME

steeT aponess | 7593 ARALIA WAY STREET ADDRESS

CITY-ST-7IP LARGO FL 33777 CITY-ST-2IP

TILE L1 Deleta TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CI¥Y-ST-2iP

- TIME e e e e T Delelg-——— TTLE v i T — o ws e[~ ] Change ~ 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelese TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O Delete TITLE [0) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certile_ihat 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 report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or an an attachment with an agdress, with all other like empowered.

SIGNATURE: . | B2 aRE RESOKGREK. Dt ¥ 28 ) ~ ( 72#) Lul-3uls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

CR2E034 (5/00)
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All American’s Internists, PA
1010 East Druid Rd
Clearwater, FL 33756
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24-hr Answering Sve_727-461-7474

Appointment given in 24 hrs |




