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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIO DGPARTVENT OF STATE | J an 16 1998 &8:00am

CORPORATION ! Sandra B. Mortham

" oes swsonee GronaTs Secretary of State

POGUMENT # 670787 (M
RAINIKANT A. PATEL, MD., P.A.

DTG ARG

Principal Place of Business MaEIlng“Address
12650 MANDARIN RD 12650 MANDARIN RD
JACKGONVILLE FL 32223 JACKSONVILLE FI. 32223 . .
us us R DQNOTWRITE INTHISSPACE ..
3. Date Incorporated or Qualified
, i} ) , , 05/21/1980 e e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
j21] , i . 2] - . 59-2009630 R
Suite, Apt. #, efc. Suits, Apt. #, etc. . ) - $8.75 Acditional __
E] B E‘ o o 5. Certificate of ?mru§ De:slred D - fge Require a
City & State City & State ] 6. Election Campaign Financing o . $5.00 May Be
(23] , 28] ) o , Tryst Eund Contribution . Added.to Fess .
Zip Country p . Country 8. This corporation owas or has paid the current year Intangible
2] =] |29] . |30 . Persong) Progerty Taxdue June30, _ [1ves  [IMNo
_ 9. Name and Address of Current Registered Agent L . 10. Name and Address of New Registered Agent __ .
WALKER, JAMES V. 81| Name ) e C e mADTT
10151 DEERWOQLD PARK BLYD. 53 Grast Address (.0, Bgx Number s Not Accepianle] =
BLDG. 100, SUME 200 o > 217 PoniE JEdDrRA PRI Daive
JACKSONVILLE FL 32256 8 L I
BT Do e “~ —Tes5[ ZioCode
Ponte vesan ey FL || %5082

11, Pu;suaﬁt 1o the prcﬁslms of Sections B07,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Alorida, Such change was authorized by the carporation’s board of directors. | hersby accept the appeintment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tignature, typed or prntad rame of registered agert and e F applizabia, TS Fogiatored Agert Sanaie Feapives wbom g B L P
1z OFFICERS AND DIREGTORS _ 13. ~ ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORBIN 12 |9
ME FD [T DELETE 1. THTLE [T Change LT Additon |2
NAME PATEL, RAJNIKANT A 1.2 NAME <
smeraooness | 12650 MANDARIN ROAD 18 STREETADORESS 2
Ciry-ST- 2P JACKSONVILLE FL . _} recrv-stoze e omogimmecn | BB
TME TomeE 21 TE thangs LT addton &
NAME 22 NAME )

STREET ADORESS 2.3 STAEET ADDRESS

CITY-S7- 2P e - _ 2.4 OITY-ST-2IP L . —— e R T

TILE ] DELETE 31 TLE L1 Chenge L] Adoition

NAME 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-2P _ 3.4, CITY-ST-7IP . . _ [ LA - P -

TLE ] DELETE 41TILE Change | | Acdiion

NAME 4,2 NAME )
STREET ADDRESS 43 STREET ADBRESS / -
CITY-5T- 2P ) _ _f s4cirv-sT-T0 e f o irorm s oz Sgmeis .
TILE [T oELETE 51TE [ Change L1 Addition |
MAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) . o 54 LITY-5T-2 e T T T e

TILE ] DELETE 6.1 THLE T change — [ Addition.

NAME B2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

Ly- ST 7P - §4 CITY-ST- 2P N p o ame ermemas]|
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 110.07(3)(1), Florida Statutes. [ further certify that the information e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that I am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an atlachmeniwith an address.

| SIGNATURE: @iEREQUIRED . (/ sy TN -vzoge

') Date Daytima Phons # QOA4B5




