2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S78251 May 01, 2001 8:00 am

1. Entity Name

CARROLLWOOD SURGICAL ASSOGIATES, P.A. Secretary of State

05-01-2001 90039 015 ***150.00

Udqungty

Principal Place of Business Mailing Address
3709 W HAMILTON AVE. 3703 W HAMILTON AVE.
SUITE 7 SUITE 7
TAMPA FL 33614 TAMPA FL 33614
Suite. Apt. #, elc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Numper 59_3084472 Applisd For
Nt Applicahle
Zi Count Zi tr T
P puniry = Countzy 5. Certificate of Status Desired ] $8'75 A_ddmona;
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
PATEIL SHARAD I. M.D.
PATEL, SHARAD I, M.D. S O Bor N T 5
rect Address (P.O. Bo riger is Not tani
3709 W HAMILTON AVE. o ¥ irosr s ot Avseriabe
SUITE 7 7177 North bale Mabry Sted02
TAMPA FL 33614
City Zip Code
TAMPA 33614
8. The above named entity submityhis statement for the purpose afcganging its registerad office or registered agent, or both, in the Stale of Forida
N, —5 VI
SIGNATURE \ ~— (1-B1
Sigrature. tyoed o7 prnted narM o' rcglsle?Ed agent and title f agplicanle {NOSE. Rag stersd Agant signature -ecuired when rainglat g, DATS
is ion is alii ite s iy DILE NOWIH iS SIR0.G
9, 'Tr_hm.fc‘;orporan:clm is elwtgub\g Icln satus[fyc.jts Intangibie ‘hn...(i:.?.,. ‘:"\EOW...J = .:ijli‘s?\.’i_JOﬂ 10, Election Camgaign Financing $5.00 way 8e
ax filing requirement and elects to do so. After IAY 1, 2001 Fee will be 8550.00 Trust Fund Contribtion O  Addedto Fees
{See criteria on back} . Make Check Pavable o Deparimant of Siaie i
11. CFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 o
e PT 3 Delete TiLE X7 Crange ] Adeion S
NAKE PATEL, SHARAD |. MD AR PATEL SHARAD MD 2
streeT oonzss | 3700 W HAMILTON AVE #7 STREET ASORESS 7171 N Dale Mabry #402 -
cre-st-2p | TAMPA FL CITY-$T- 2P TAMPA FL 33614 ‘ <
T VS (] Oeile TITLE X]chace [ Addion | %
A PATEL, RAVINDRA R. MD At PATEL, RAVINDRA MD =
swRecT aooress | 3709 W HAMILTON AVE #7 STREST ARDRESS 7171 N Dale Mabry #402
ervszp | TAMPA FL CITY-§7-11% TAMPA FL 33614 :
TITLE [ eiete TITLE L] Changs [ ] Adgiien |
NAME HAME
STREET ATDRESS STAEET ADDAESS
CItY-57-2IP GiTY-5T-71P
s L] Delete Tk []Chenge ] adcion .
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHY-S7-717 CITY-S1- 21
TILE [ Delete TILE [ Change [ adasien .
HAME NAME
SIREET ADDRESS STRIET ADDRESS
CUTY-ST- 2P CITY-ST-2P i
TITLE ] velete TITLE Clorarge [ Adeeinn
NAME HEME
STREET ADDRESS STREET ADORESS
Ty -57-219 CITy-ST-21P

13. | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Seation 113.07(3)(0). Florida Statutes. | further certify irat tre informaticr
indicated on this report or suplernental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officor or drector
of the corporation or the recei trustee empowered 10 8xecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Sock 11 0 Biack 12
changed, or an ar attachmentdAith yn address, with alldtherYke ompoybred.

Wt Leovoo S03-933332y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/

Barylire: Pronis




