FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT# V52127 Secretary of State
1. Entity Name 01-13-2003 90710 045 ***150.00
MANGESH PATEL, M.D., PA.
Principal Place of Business Mailing Address mmvuvvUY
PALM RIVER MED GENTER PALM RIVER MED CENTER
7671 PALM RIVER RD 7871 PALM RIVER RD , o
TAMPA FL 33619 TAMPA FL 33819 i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, ApL. # efc. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For

' 59-3201232 Not Applicable
Zip?' ', Country Zp Country 5. Certificate of Status Desired O I§eae.ge5q lﬁ::gj{;tional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
R s, Name
PATEL'"MANGESH'B'MD"" - T i Si trAdd ,‘(;(')_B— l:l b 'T\J_ot Acceptable) ] )
reg ress (P.O. Box Number is

PALM RIVER MEDICAL CENTER

7871 PALM RIVER ROAD

TAMPA FL 33819 City FL | 20 cowe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
o\ -10-03

SIGNATURE N, Al y
Signarursh@l nr%nmél namsyreé\-s'fsrsd agent and titla if applicable. [NGTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 * . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_o will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D [ Delete TLE [J Change [ Addition
NAME PATEL, MANGESH B NAME
streeT aporess | 7871 PALM RIVER RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.st-zie |- T m e e - § omysstnpT— T - B
THLE : [ pelete TMLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 celete TILE [J Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE ) 1 pelete TITLE [CIchange (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteef§mpqowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfgss, With 8 other like empowered

SIGNATURE: EOENNTIGe O ROTeN o\ \0-03 ¢ Wo-0tas

SIGRWHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

CR2E034 (10/02)




