2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED .

DOCUMENT # P96000101634 Jan 27, 2004 08:00 AM
1. €ty Matne Secretary of State
JAYSHREE A, PATEL, D.D.S, P.A.
Principal Place of éus:‘ness Maifing Address
5310 TIMQUANA ROAD 5310 TIMUQUANA ROAD
&JQCKSONVILLE Fl 32210 EJ}%CKSONVILLE FL 32210
e e ||
Suite, Apt, #, etc. ] . - Suite, Apt #, ele. MOORE CR2E034 {11/03)
Cily & Saate - Criy & State T T T omoer 59.34220 3 ) T :g:a:ii "For
Zip J Country 2o Courtry 5. Contificate of Gtatus Desred [ ?g.gesqgggénonm
6. Name and Address of Current Registered Agent ., 7. _Naﬁ*l;e and Address of New Registered Agent ] .
Name
E‘%\g’gi%'h? E‘-{,Q.E[i):g‘\%‘éDR‘(}:) AD. SUITE 4 Strest Address (P.O. Box r-\lur:s;;aér is Not Acceptable) T : )
JACKSONVILLE FL 82217 S = B
City . . ' FL Zip Ocde; =

8. The above named entily subruts this statement for the purpose of changing its registered office of regisiered agent, or oeth, in the State of Florida. 1am familiar with, and accs,
the obligatons of registered agent.

SIGNATURE it Tl

Fgnature. Wied o primed narme of m;;ismrgd agont ang Vide  apphcable. [NOTE. Registered Agenl signalure_: reguired whlan ;z:mslaﬂngj DATE oo R
FILE NOW!Y FEE IS $150.00 ‘ ) .
S T e 9. Elaction Campalgn Financing $5.00 may Be
After Bay 1, 2004 Fee will be $550,00 ; N
- - Trust Fund Cantribution. ] Added to Fees

Make Check Payable to Fiorida Departiment of S o . ) ) N .
10. ' " DFFIGERS AND DIREGTORS . 1. ] —ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS.IN 11
e PeTD {3 vewe TITLE [J Change  [T] Addi-
e PATEL, JAYSHREE A NAME wpogoootden ,
STREET ADDRESS | 5310 TIMUGUANA ROAD STHEET ADDRESS 01723/ 04-80007-021 158,480
CITY-ST- TP JACKSONVILLE FL 32210 ) . ) Ciry -$3- 2P s
e 3 elere THLE D3 Change [ Aot
MNAME J NAME
STREET ADDRESS $STREET ADDRESS
Gty -$7-20P , B _ § omestap o
THLE [ Celete B
NANE NAME
STREET ADDRESS ﬂ STRELT ADDRESS
CITY-5T-2P L _ CiTY-ST- 2P ) ) s
e [J Delete TiTE (Oohenge [ asdite
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP _ f ovstae _ ) ) e e
M [ Detete TN [ Change £ Additio
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST. 2P o F City-ST- 2P _ ) ) e
TME 3 peleta L, [JChange [ Additia
WAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP ) . Jowsrae o

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes_ | further cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the samea legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changad, or on an attachment an address, with aif other ke empowered

SIGNATURE:

(7Ze7% Fou N} 03

SICNATURE ANZ'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . - Dae Dayume Fnone #



