2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076786

1. Entity Name

KIRIT BHALANI, M.D., P.A.

Principal Place of Busingss

630 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Mailing Address

680 JOHN ANDERSON DR.
QRMOND BEACH FL 3178

FILED
0BOCT 16 P g

2. Principal Place of Business

3. Mailing Address

(]

LA

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number +— Applied For
bCf 3SC\SCI4'3 Not Appilicable
Zip Country Zlp Country 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ PALMETTO CHARTER SERVICES,INC. _ _ - .
" 150 MAGNOLIA AVE.
DAYTONA BEACH FL 321152491

—

=Street’/Addrass (PO Box Numper s RotAcceptabley ™=~ 7 ~

City Zip Code

FL

8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

L1

SIGNATURE

Signaturs, typed o wﬁM\a of registered egent and e i spplicable. (NOTE: Reglstared Agant signature tequired when reinstating) DATE

: FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

8. This corporation is eligible to satisty its intangible
Tax filing 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. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D J Delete TITLE O Change [ Addition

NAME BHALANI, KIRIT M.D. . NAME

stReeT a00RESS | 680 JOHN ANDERSON DR. STREET ADDRESS

CITY-ST-Z1P ORMOND BEACH FL 32176 CITY-S1-2IP

TITLE [ Delete “TITLE [] change  [] Addition
- s |

NAME HAVE r GDDI&I%&# 1.4} as_,-'-u -

STAEET ADDRESS STREET ADDAESS =10/ fi ao--01o0" *::DUB

CITY-5T-2P CITY-ST-21P FEEkTL0, 00 k750,00

TILE [ Detete TITLE [ Change 3 Addition

NAME . — - e — _JNaNE _ L . o .

STREET ADDRESS - || STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TLE O Detete L an \%‘

. ”m L T

HAME NAME T ET Siaaiel P ‘“?%ENT L

STREET ADDRESS STREETADDRESSEIR B ¥ S o g B d Y —;

CITY-ST-2IP CITY-ST-ZIP

TLE 3 Detete TILE O change [ Addition

NAME ' NAME

STREETADDRESS | -~ ¢ = ; STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the information
indicatéd on this report or sipplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ortheTeTeier or trustee empowered 10 exegaty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aychment with an address, with all other ke dmpowered.

SIGNATURE

Date Daytirma Phona #

0004735

CR2E034 (5/00)



