2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT § 670787 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
RAJNIKANT A, PATEL, M.D., P.A,
Principal Place of Business Mailing Address
12650 MANDARIN RD 12550 MANDARIN RD
.[JJASCKSONVILLE FL 32223 ﬂ’gCKSONVELLE FL 32223
s = | MNAM RO
Suite, Apt. #, etc. Suite, Apt #. elc. V Mooné CRZED34 (1 -”03) - -
Cily & State City & State 4, FE! Mumber — - _Abpfled:FoT' ]
59-2009630 TR0t Aopicats
Zp Country Zp Country 5. Certificate of Status Desied O gi.;lesq‘ﬂsg;ﬁonal
6. Name and Address of Cm'rerif Registered Agent ) 7. Name and.Add-resS‘of New Registered Agent . =
Name
gﬁ?ngE%%A\?AEEDSRX PARK DR Street Address {P.Q. Box Number is Not Acceplable) 1
BLDG. 100, SUITE 200 S
PONTE VEDRA BEACH FL 32082 o
Ciy FL ] 2in Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — P s S
Sigrature lyped or primted name of reqislered agert and litle § appiicable (NOTE Regstered Agent signatura requred when rainstaing) PATE
FILE NOW!! FEE 15 $150.00 . . .
9. Election C Fi
After May 1, 2004 Fee will be $550.00 . T o0 g 3500 ey e
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE [ change  [7] Addition
NAME PATEL, RAJNIKANT A : NAME
STHEET ARDRESS | 12650 MANDARIN ROAD ’ STREET ADORESS
CITY-§T- 2P JACKSONVILLE FL . CiTY-S1.2P ) .
TITLE 3 pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS R X!
CITY-ST- 2P o OITY-ST-2P 03/703/04-80032-01Y 150,00 i
TLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESE
TTY-ST-2P CITY-ST-21P _ ' e
TTLE [ pelete TMLE [ change  [3 Addition
NAME NAME
STREET AODRESS | SIREET ADDRESS
STY-5T- 7P 1 CHY-ST- 2P .
TIeE 3 Delete TIME [1Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
&MY -ST- 2P TITE-S1-2P N
ITLE 3 Delete TITLE [ change £ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T- 2P CAY-ST-7P o

12. | hereby ceriify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver ¢r trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black {1 jt
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: %@W/ ‘ 3[‘(“‘* L G262 090,

e NATURE AND TYPes Bl PRINTED NAME OF SICRING GEFICER OR DIRECTOR Data Davtirae Phore #




