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

G,
ANNUAL REPORT ‘ié Secretary of State

1997 W oo comemons Secretary of State

DOCUMENT # J83072 (5)

1. Carporation Name

MAHENDRA A. PATEL, M.D., P.A.

A A XA

Principal Place of Business Mailing Address
201 E GIBSON STREET 201 EAST GIBSON STREET
ARCADIA FL-33f84~ ARCADIA FL 34266-4707
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
727 Pancipal Flace of Busncss Za. Mailing Address 4. FE| Number Appled For
E’ﬂ e 26] 59'2340232 Not Applicable
Suite, Apt #, ol Suite, Aptl. 4, elc. iti
i o [~ ‘ P 5. Ceniificate of Status Desired O $8'75 Additional
2] " Fee Required
Gty & Sate __ Gty & State 8. Election Campaign Financing $5.00 May Be
légl e za| Trust Fund Contribution W] Added to Fees
ey _ Courlry | 4p Couniry 8. This corporation has liabdlity for intgngible tax under s. 199.032,
24 3‘1% L . 25]____ 29 m Florida Statutes m’%zs O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHENDRAKUMAR, PATEL A., MD. 81| Name
20 RIO VISTA ROAD B2( Sireet Address (P.O. Box Number is Not Accepiable)
ARCARDIA Fi. 33821
B3
84| Ciy FL 85| Zip Code
| 4%, Pursuant to the provsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits (his siatement for the purpose of changng Its registered

office or registered agenl, or bath, in the Slate of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent Larn familiar wath, and accopt the obligations of, Sechion 607.0505, Florida Statules.

SIGNATURE . R
e 3?‘_'?"_‘__“_' wbe, Tapwerh ot P bex 0o of regadered anent aod tine F appeicable (HOTE' Aegistared Agenl signature requirad when renstating) DATE
2. T OMICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12__| @
IET: D [T oeEre 14 TITLE [F Change [T Addition | g5
et PATEL, MAHENDRA A. 12 NAME §
201 EAST GIBSON STREET £ 3 STREET ADDRESS o
B ﬁRCAD'lA F,':,,, - 14 CITY-51- 2P E
T neLere 2L [ Change ] Adation | O
HAME 2.2 KAME
STREET ALIDRE S5 23 STREET ADDRESS
| CHy-ST-2w o 2 4LITY-SE-2P
I [Toriere ML [ Change L] Addition
AR 32 NAME sl
SIHEET ADDRESS 33 STREET ADDRESS
L O 34.CITY-ST-2¢
A [T ueLEre ATE [0 Change [ Addfion
NAME 4.2 KAME
SISEE | ADIRESS 43 STREET ADDRESS
| covsear | ) 44 LTy -ST- 7P
nnE [T oeLere 51 7ITLE [3 Change ] Additien
NAME 52 NAME
SIRETT ALCRE S5 53 STREET ADDRESS
| Cimesih gk [ . S4LHY-ST-2P
i CToeere 61 TILE T Change ] Addition
NAME 6 NAME
STRA T ADIRESS 6.3 STREET ADDRESS
| areeseak s A4 CHTY-ST- 20
14. | do herchy cerlify that o smformalion supplicd with 1his filing does not gualify for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

information e dicated on this annual reperl ar supplomental annuat reporl is true and acGurate and that my signature shall have the same lagal efect as if made under oath; that
I am an officer or dueclor of the corporal-an or the weceiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in B'ock 12 o Block 13 it changed. or on an attachmentawith an addrags.
SIGNATURE: v M. A [ AT a2t AF a61-44¢-7/00
Ex aylme PG

SIGNATURE AND TYPED DR PRINTED NAME GF SiGRING DFFICER DR BIREGTOR
L s e e P e oom ow LT - e e o e &

o _
cororption  AEWKe e e Mar 05 1997 8:00am



