7+ FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # GOOB?O (7

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socrelary of State

KAPILA M. PATEL, M. D., P. A.

Principal Place of Business Mailing Address
1500 LAKELAND HILLS BLVD 1500 LAKELAND HILLS BLVD
% KAPILA M. PATEL % KAPILA M. PATEL
LAKELAND FL. 33605 LAKELAND FL 33805
3. Dale Incororat%d or Qualfied | 3a. Dale or Lﬂsl He%ort
2. Prncipal Piace of Business 2a. Maiing Adiioess B "4 FE Nuniber o Apphed For
21] L) o | e 18312_ Not Appiicalre
Suite, Apt. #, etc. | Suile, Apt 4, elc. 5. Cedcats of Slatus Desred ] $8.76 Additional
22 27] Fee Required
City & State | City & State B. Election Campaign Financing 0O $5.00 May Be
23 28] Trust f und Contribution Added to Fees
plls3 Countey L dp | Gounlry 8. This corporation has liability for intangble tax under s 199.032,
24 El 29 |30 Sratutes [1ves [ONo
9. Name and Address of Current Registered Agent T ) me and Address of New Reglstered Ageni
81} Name
PATEL; KAPILA M. B2| Streel Address (P.O. Box Number is Not Acce;table)
1500 LAKELAND HILLS #6
LAKELAND FL 33805 83

84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 G502 and 637.1508. Flonida Slaltes, g above nas e corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such :hangr_ was a.thorized by the corparation’s board of diveclors. | hareby accepl Ine appontment as registered agent. | am:
farnihia- with, and accept the Obh']a'lOﬂ‘l of Sactioe 6070504, Flom 2 Stalutes,

SIGNATURE B4 T . ) L , ) e o
"Signat. e, b D EROET RASE O et a1t [T B e 1 Adenl S At e fei e when feneaT g [ATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TILE Pol [ DELETE 1 1TILF CJchange [ Addzion

NAME PATEL, KAPILA M. 12 NAME

STREET ADDRESS 1500 LAKELAND HILLS #6 13 STREET ATIACSS

CHY - ST-2P LAKELAND FL o 140IT7-5T-71P »

TILE [] DELETE 2 1TE (] Change [ Additon

NAME 27 NAME

STREET ADDRESS 73 STRFET AUNRESS

CIry-8t-7p i z400¥-Si-qp . _

TILE [J DELETE 3 HILE [ Charg: [T Addition

NAME 32 NAME

SIREET ADDRESS 33 STALET ADDRESS

CHy-ST-2P L o 34 C0y-51-21P o .

TLE [] DELETE 4 1 TR [ Change  [] Addition

NAME 42 haME

STREET ADIRESS 43 SIRLET ADDRESS

CITY-ST-2P o 44CIY-5T- 20 o

TILE [ DELETE 5 1TILE [[] Cnange  [] Adduon

NAME 52 NAME

STREET ADDRESS 5 3 STREET ANDAESS

oY -ST 2 o L 54CI¥-51- 2P o o o

TITLE {] DELETE B 1TIT.€ {) Change ] Addition

NAME 62 NAME

STREET ADORESS B2 STHEE T ALUIRESS

oIy ST-21P gacry-srae |

14. | do hereby ceartify that the information supplied with this fling is voluntanl, furnmhed and does rot qutly for the exempton staled in Section 119 .07(3(k), Flonda Statules. | further
certify that the informaticn indicated on this annua’ report or supplemental annua' report s true and accarate and that nmy swnalure shal have the same legel effect as if made under
oath, that | an: an officer or director of the corparation or the recever or trustee cnpawered to execute this repart as required by Chapter GO7, Forda Statules. and thal my name
appears in Block 12 or Block 13 if changad. or on an attac hrent wilh an address, )

SIGNATURE: KAPTLA M. PATEL,M,D. PRESIDENT ~

SIGNATLIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ - i

CR2E034 {12/95)



