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

= PROFIT FLORIDA DEPARTMENT OF STATE -
| ARNUAL ReRORT Sama B orsam Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 73529 (0)

1. Corporation Name

BACHU PATEL, M.D. P.A.

RN R

Principat Place of Business Mailing Address

463 N. HARBOR CITY BLVD. 469 N, HARBOR CITY BLVD.

. MELBOURNE FL 32835 MELBOURNE FL 32935 . N -

: DO NOT WRITE IN THIS SPACf

3. Date Incorporated or Qualified o

: . __08/28/1985 -

‘ 2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number . Applied For

- =] 26] 59-0578713 ot Appiicable

Suite, Apt, &, etc. Suite, Apt, #, atc. o L $8.75 Additional

: EI ;l 5. C-T_ertmcate of Stafus Des-l_red _ |:_|__ " Fes Reguirad

; City & State City & State . 8. Election Campaign Financing . $5.00 May Be

P 28] - Trust Fiid Contribution [0 AddedioFees
Zip Country Zip Cauntry 8. This corporation awes ot has paid the cu&?ﬂear Intangible

;I —2—5-| ;l E‘ Personal Property Téx due June 30, (¥ Yes I:] No.

g. Name and Address of Current Registered Agent ___10. Name and Address of New Raegistered Agent

.j PATEL, BACHU 81| Name

. 469 N. HARBOR CITY BLVD. 82| Street Address (P.O. Box Number Is Not Acoeﬁtabls)‘" - -

! MELBOURNE FL 32935 . —

. fix)

84| City — Fl: 85, Zip Code

11. Pursuant lo the provisions of § | 2 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purposg of changing its registered
office or reglgterad agent, or Roth, in the Btate of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __"~ ) . i e

E s Slnna!-t;a."l?ped o Hinted nama of ragistered agent and e if appiicable. "~ INOTE: Registered Agant signaiure required when r&n;wﬁ:\g} . DATE L
: 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
' TImE P 1 DELETE 11TMLE ] Change [T Additian
: NAME PATEL, BACHU 12 NAME
? sheET oess | 468 HARBOR CITY BLVD 13 STREEY ADDRESS
: ) MELBOURNE FL 1.4 CITY-ST-ZP i L
TITLE 1 DELETE -l ziTmE {1 Change [T Addition
: NAME 22 NAME
: STREET ADDRESS 2.3 SIREET ADDRESS . ,
; CITY-ST-2IP 2. 4 GITY-5T-2IF T
: TITLE T DELETE 3ATITLE [ Change ™ LI Addition
: NAME 32 NAME
: STREEF ADDRESS %3 STREET ADDAESS
v CHY-ST-4P 3.4, CIY-ST-ZP . _ o
E 1 DELETE 41 TITLE L1 Change [T Addition
. NAME 4.2 MAME
: STREET ADDRESS 4.3 STREET ADDRESS
H CITY-S$T- 2IP . 44 GITY-ST-2IP . . L _
; TITLE [ DELETE 51TME [ change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2iP s4coy-§t-pp _ e o
TILE [ DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP ) . e e
is filing does not quaiify for the exemption stated in Section 119.07(8)i), Fiarida Statutes. [ further certity that the informatian

14. 1 hereby cerlify that the information supplied with
indicated on this annual repert or supplemantal afnual report is trup’and accurate and that ry signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveX or trustes empdwered to axecute this report as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if ¢hanged, or on an attac nt with an agitiress.

SIGNATURE:. g SEQUIRED

CR2E034 (10/97)



