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

co PROO A FLORIDA DEFARTMENT GF STATE
ANNEPALI??’E];ggT_ sag:::t:r; :‘:.t::m J an 1 5 1 9 9 8 8 Ooam

1908 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (348366 (O)
BRI

1. Corporation Mame

JITENDRA L. PATEL, DDS, P.A.

Princlpal Place of Business Mailing Address
3 LAKES DENTAL CENTER 3 LAKES DENTAL CENTER
4651 NW. 318T AVENUE 4651 N.W. 315T AVENUE
TAMARAG FL 33309 TAMARAC FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EI E 59'2303705 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, stc. iti
F‘j ute. Ap Hie AR se 5. Centificate of Status Desired 1 $8'75 Additianal
22 [27] Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
Ef E‘ Trust Fund Contribution [ Added to Fees
Zip Country ) Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ El E‘ 5\ Personal Property Tax due June 30, CIves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURDMAN, HAROLD F. P.A. 81} Name
1266 NW 119TH STREET 83| Strest Address (P.O. Box Number s Not Acceptabis)
MIAMI FL 33167
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns B07.0502 and 8071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prnted name of registarad agant and tilke if applicable, (NOTE: Registared Agent signature raguired when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oECETE 1.1 TILE LT Change - [ Addition
HAME PATEL, JITENDRA L., DDS 1.2 NAME
streeT aporess | 4651 NW. 31ST AVE. 1.3 STREET ADDRESS
CITY -S1- 21f TAMARAC FL 1.4 GITY-ST- 2P
TITLE [T OELETE 21 MILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-5T-2IP 2.4 CITY-ST-2P
TOLE [ 1 DELETE 3.1 THLE LT Change . [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 7P
TILE [T pELETE 41 TIVLE I Change [T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 CTY-T-2IP
TTLE ] DELETE 5.1 THLE [ crange 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IP §:icmore
TITLE [T CELETE £.1 TITLE ] Change [ Addition
NAME B.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certily that the information suplplied with this filing dess not qualify for, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repor,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 or trusteelempawered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Black 12 ar Block 13 if changed, or an an attaghrmeniawith dress. c;[ S—t_f‘

SIGNATURE: X

CR2E034 (10/97)



