2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V52127 bk May 02, 2000 8:00 am

1. Entity Namg
MANGESH PATEL, MD., P.A. Secretary of State
05-02-2000 90146 035 ***150.00
L
( Principal Placé of Businass Mailing Addrass
PALM RIVER MED CENTER PALM RIVER MED CENTER
7871 PALM RNVER RD 787t PALM RIVER RD
TAMPA FL 33619 TAMPA FL 336194901 ‘ wvwUwvewas
us Us )
> P T S [ E AR AIER AR R ERARRLA
Suite, Apt. #, 6ic. Suite, Apt. . eiC. " DO NOT WRITE IN THIS SPACE :
City & Stale ‘ . Gity & State 4. FEI Number Apgiied For
. ' 59-3201232 4 Mot Applicable
Zp Country Zip Country 5. Certiicato of Slaius Desved [ g';‘;asq tﬁr‘;‘e‘“""*“
§. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent
B . R Name . S
PATEL, MANGESH_B MD Street Addrass (P.O. Box Number is Not Acceptable)
PALM RIVER MEDICAL CENTER
7871 PALM RIVER ROAD
TAMPA FL 33615 City FL ZTip Gode

8. The above namad antity submitg this statement fer the purpose of changing hs registered office or reglstered agent. or both, in the Siate of Florida.

a2:24-00
OATE

SIGNATURE

Sighature, Yyped o prnted riame of registered agant and trie f soplicabie. NOTE: Begrstared Agenl signatura requiied whan serastating}
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi N
f : : . Election C. n Finan

Tax filing requirament and siscis to da 50. " After MAY 1, 2000 Foe will be $550.00 ° Trust IFEndag(i::'?bution. o ifd.gqnh;:yafe

(See criteria on back) - &~ Make Checy Payable to Departmen of State ~ | —— ~ = o c e e e e
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O Detete TITLE ' O Change [ Addition | =
HAME PATEL, MANGESH B . NAME =
stRecT anoeess | 7871 PALM RIVER RD STREET ADORESS =
onr-si-ze | TAMPA FL 33619 CIFY-ST- 2P

- [

TE [ Celete TLE Ol change [ Addition | C
MAME NAME
STREFY ADDRESS T STREEY ADDRESS -
oTY-S1. 7P CiTY-S1- 1P )
e | O Detete TTLE : [Ocrange [ Additian
NAME - NAME
STREET ADORESS i STREEY ADDRESS | . —_ . A .
GitY-s1-2p CiTY-ST-2P \
TMLE O elete T Cichange [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTv-§1-7iP . CITY-ST-21P .
e 1 Delee TE Ocrange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDAESS
CITY-51.2P CIvy- ST-71P
Tne O Deiens mE . O Gange 11 Axdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P ) Oiry-51-0P
13. } hargby cenify that the information supplied with 1his jiling does not gualify for the exemplion stated in Section 118.07{3)(3), Florida Batutes. | further certify that the information

Indicated on this repart or supplemantal report is trug and accurate and 1Hal my signature shall have the same legal efiec! as i made under ogih, that | am an officer or director

of tha corparatlon ¢ the receiver of irustee empow to execute this report as réquired by Chapter 07, Flonda Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, wi i powered.
SIGNATURE: ___S> A e3-2|-00  &1-Tho OGUE

i EGRATY OF BIGMING GFFICER CA DIRECTOR Dete Carflime Phione §




