FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113706 05-05-2005 90115 035 ***150.00
1. Entity Name
KASHYAP PATEL MD PA.
Principal Place of Business Mailing Address bbULbLYY
42 SOUTH PENINSULA DRIVE 42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32178  US DAYTONA BEACH, FL 32118 US
3} DEEP LioaDs wiy 31 De€f 1005 sy
Suite, Apl. #, elc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & Slaie City & State 4. FEI Number Applied For
oEMor® BEACH f oot TeptH A. A0 - I'*'H' 3‘13‘{ Not Applicable
ZZ)I_p' }q_{ Country ;‘g ] }"é Couniry §. Cenificate of Status Desired 0 ?g'gesquglio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOLERJACK, DAN J
42 SOUTH PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code
B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatinns nf registerad agent.
SIGNATURE . —_— e —
Signature, typed or prnted name of registersd agent and otie 4 applicabla. {NOTE: Registered Agent signature (eQuired whan emalating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S$., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedio Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 Delete TITLE “thange ] Addition
NAME PATEL, KASHYAP MD MAME
STREET ADDRESS | 42 SOUTH PENINSULA DRIVE smeranchess | 31 DEEP mooDS waYy
CITY-ST-2IP DAYTONA BEACH, FL 32118 CiTY-S1-2IP oftrnory Yeach , fu. 3m '-}'{
TITLE 71 Delete TINLE I¢Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST. 2P CiTY-5T-2IP
TITLE —1 Detete TITLE “IChange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY.ST-2P
TME 1 Delete WRE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIMLE 1 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§7-2IP CiTY-8T-2IP
TmE . 1 belete THLE T Change ] Agdition
HAME NAME
STREET ADDRESS § S5
Cry-5T-2IP [TY-SIHIIP
12. | heraby certify that the information supplied with this filing does not gaality for thg exeription stated in Section 119.07(2)(i). Florida Statutes. | further certity that the information
indicated on this report or supplermeatal i z curate/fnd that ignaiure shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver ogtrug gte is reportgs Agduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, of on an attachment witp i jka k-
by ¢ /24 oS o /5 KT
SIGNATURE:
SIGMGIWED NAME OF SIGNING OFFICER OR DIRECTOR B v Qale Dayuma Phone #




