2006 FOR PROFIT CORPORATION

FILED
Aug 15,2006 8:00 am
Secretary of State

07-31-2006 90003 004 ***150.00

ANNUAL REPORT *~*¢
DOCUMENT # G48366
1, Entity Name
JITENDRA L. PATEL, DDS, P.A,
Principal Place of Business Mailing Address
3 LAKES DENTAL CENTER 3 LAKES DENTAL CENTER

4651 N.W. 315T AVENUE
TAMARAC, FL 33309

4651 N.W_ 315T AVENLE
TAMARAL, FL 33309

AULYA

2. Principal Place of Business 3. Mailing Address

WTRERT

MIDIEI

DALAL, ASHOK
16527 N.W. 27TH AVE.
MIAMI, FL 33054

Suile, Apt. #, etc. Suite, .k, elc.
e, AR 1. ele vie, ABl. . ez 07202006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbes Applied For
. 59-2303705 Not Appficable
e Country % Counizy 5. Cenlicato of Status Desised [ $8.75 aaditions!
- Fep Required
6. Name and Address of Currcnt Regletored Agont 7. Namg and Address of Now Ragistersd Agont
e — T — _

Stregt Adavess (P.O. Box Nymber is Not Acceptable)

City

FL ’ Zip Code

me obligations of registered agent.

8, The above named ity submits this statement for the purpose of changing its registerad oflica of registered agent, of both, in the State of Flofida. | am lamiliar with, and accept

SIGNATURE

0. Oypest o printad norme of agend and e §

(ROTE: Recmuwoo Agert siunalke @ requred mhen reinstadng)

: FILE NOWIl! FEE IS $150.60
.’ Due by Soptomber 6, 2006

\

9. Electon Campaign Financing
Trusi Fund Contritrution.

$5.00 may Be

In accordance with s. 807.193(2}{b). F.S_, the
Addod lo Fees

corporation did not receive the prior notica,

10, .. OFFICERS AND DIRECTORS . ADDITIONS! CHANGES 7O OFFICERS AND DIRECTORS N 1
nme ¢ P . 3 Do MLE O Crange [ Agdition
HAE s PATEL, JITENORA L., DDS NAME
STREET ADCRESS | 4651 N.W. 31ST AVE. STAFET ADDRESS
ainv-si-ab,. | TAMARAC, FL oIry-51-29
Tne O oelee TMLE O Crnge [ Aodition
LTV 3 NAWE
STREET ADORESS SIREET ADDRESS
CIPY-S1.2P CiTY ST
13 O pesete NE O Cenge [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
_l_cuv-s1ze _ . - omy-ST 3P _ | —— —_ = SR -
mg 3 pelete e Ocrange [ acdition
[ RAME
STREET ABCRESS STREET ADDRESS
iy -ST-2P ST 2
TIE 3 Delgte ILE [Jcrange [ Adgition
WANE NAME
STREER ADDRESS STREET ADORESS
ey SLae ' CITY-ST-2p
BuLE O petgee WLE Octange [ addition
NAME NAWE
STREET ADIRESS STAEET ADDRESS
Ciry-$1-Irr Lme-Si-Ie

12, | hereby cortify that thg information supplicd with this lilin
indicated an ihis report of Supplemental report is true an

changed, or gn an attachment with an nXass%g:lt othes like empowered.
SIGNATURE:" \
[T *E

doos not quailfy for the exemptions contained in Chapter 118, Florida Statutes. | lurthcr certity hat the infoimation
accurate and [hat my signaturg shall havo the same legal etfcc! as it mada under oath. that  am en officer o director
of the COrPOTaTon o NG recciver of tusico empowered 10/ exetuic this 1Iepodl as jequived by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

%

PRINTED NAME OF SIINING OFFCER OR RAECTOA

Dartive Phone #

\a\;z;ﬁ& @siu)133 4832

7



