2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 22, 2000 8:00 am
ANANT SHAH, M.D.PA. Secretary of State
02-22-2000 90040 029 ***150.00
Principal Place of Business Mailing Address
3815 LANCASTER GCOURT. UNIT 203 3815 LANCASTER COURT. UNIT 203
PALM HARBOR FL 34685 PALM HARBOR FL 34685-4115
OB 3 Nolhg Adaress ”""m “I m I l "l I m " I I I I "ul m" '"‘ W
2240 SW Dy, STRET . 3240 Sw 34" Smeg .- | S b -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT g 322 ROT. 4t 2,22
City & State City & State 4. FEI Number Applied For
OCALN , . oLl S -3602102, Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
L 3,_‘_,1_},_1_ 1= 8 3‘_'_,1_} ¢ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H g Moy
: . NANTRW MAR, H
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 3240 Sw 4™ STRLET
CORAL GABLES FL 33134 -
APT. #2322,
City Zip Code
OCALA FL | 4ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EV AnvneaTku AR swau - PResygenT 2 l \5 |° o
Signatura, typed of printed name of registered agent and title if appiicable. {NCTE: Registered Agent signature required when meinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!I! FEE IS $150.00 . e ‘
” S s T et g mda S i iy e a s — o e | 10, Election Campaign Financing $5.00 May Ba-
Tax filing requirement and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
Tme PSTD O Dslete TITLE O thange [ Addition
NAME SHAH, ANANT M MD NAME
sreet anoness | 3815 LANCASTER COURT, UNIT 203 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34685 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P __} . ~o oo — e pep— I L\ S - .- -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2IP
TITLE [7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£y-ST-2ip CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualily 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 shail have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn addr?ss, with ail other like empowered.
I g R Y LU TR A I N NP :
SIGNATURE: @ ZON0 e Anapeatveaumaed s s 2 ]IS\O° (352) 291 2534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — T)ay‘nma Phone #

ety
P e e

famaa’

“RYEM2



