2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT # V39777 ecretary of State

1, Entity Name

~JAY CLINIC INC 04-02-2002 90062 037 ***150.00
Principal Place of Business Mailing Address
571 AVENUE K, S.E. 571 AVENLE K. SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

O A R

2. Principal Place of Businiess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3123622 Not Applicable
ap Country Zip Counlry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEH'[A'.-J"'ENDRA.;_: - R R S S e edmers oo sl e i o TRe T T T SRSy T e -
Street Address (P.O. Box Number s Not Acceptable)
571 AVENUE K, SE
WINTER HAVEN FL 33880
City FL Zip Cods

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.

. M 291l /240

AV RAYVIN .

SIGNATURE . : <1 EHTH
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageri.sh raquhed{ en reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOwW!!! FE% 10. Election Gampaign Financing $5.00 May e
Tax f\lmg requirement and elects to do so. After May 1, 2002 Fee w 00 Trust Fund Contribution. O Add.ed to Fees
(See criteria ontback) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS Jl 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P . [ Delete TIE [ Change [ Addition
HAME MEHTA, JITENDRA NAME
steeer aooress | 571 AVE. K. S.E. STREET ADDRESS
crv-st-zp |WINTER HAVEN FL 33880 . CITY-$T-2IP
TITLE 3 selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ’ CITY-87-21F
TITLE O pelete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _= . mcmommz mmtiom i e e vy = v e o e i, yeimm || STREET ADDRESS. e em ma e e - -
CITY-ST-2IP CITY-ST-21P
TINLE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-$T-2IP
TITLE 2 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 sTheeT aopRess
CITY-$1-2IP CITY-ST-2P

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @,a_a ‘(\l Data Daytime Phone #
)

T TEHDRA U MEHTR3[R6]02 $63- 299, [#98
Dl aand e Dwwereer |

AV pESL0

CR2E034 (9/01)



