2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J89984

1. Entity Name

PATEL & GEDIA MEDICAL ASSOCIATES, P.A.

Principal Place of Business

2614 HOLLINGTON QAKS PL
BRANDOCN FL 33511

Mailing Address

2614 HOLLINGTON OAKS PL
BRANDON FL 33511

2. Principal Place of Business

3. Malling Address

T

Suile, Aptl. #, etc.

Suite, Apt. #, etc.

MQORE

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 005 ***150.00

A

CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2841694 Not Applicable
2ip Country ap Country 5. Certiticate of 3tatus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B N

GEDIA, LAKHABHAI D., M.D.
2614 HOLLINGTON OAK PLACE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl ant il if applicable.

(NOTE: Registered Agenl signalure reguired when remsiating}

DATE -

Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me @« (PD O pelete TME Ol Change [ Addition

wME _ |GEDIA, LAKHABHAI K., M.D. NAME

STREET ADDFESS (2614 HOLLINGTON OAK PLACE STREET ADDRESS

oTY-5T-2F%, | BRANDON FL omy-st-ze

TITLE TD [ peiete THLE OcChange  [J Addition

RAME PATEL, SUDHIR 1., M.D. HAME

STREET ADDRESS | 1107 GLEN PARK LANE | STREET ADDRESS

CITY-5T-21P VALRICO FL 33594 Cy-ST-2IP .

TITLE [ petete TILE [ cChange  [J Addition
CNAME T e e e s e i FUTTVY SR — e B S

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZP CiTY-ST-2IP

TITLE [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREFT ACDRESS

CITY-ST-2IP CITY -ST7-ZiP

TITLE 1 Delete THTLE [ change ] Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-21P

THLE O petete TLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CIY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR

)26l b

Dayiima Phone #




