2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

kD

F
DOCUMENT # J89984 SECRETARY GF STAT
1. Entity Name DfVISION or {:ORPUPATJUNS
PATEL & GEDIA MEDICAL ASSOCIATES, P.A. ;
05SEP 30 AM 9: 5
Principal Place of Businass Mailing Address
2614 HOLLINGTON CAKS PL 2614 HOLLINGTON OAKS PL
BRANDON, FL 33511 BRANDON, FL 33511
s v AUIERRS A ENMIENTRMARED A
Suite, Apt. #, etc. Suite, Apt. #, stc. 09262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
59-2841694 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired d0 fg';\(g; L‘::Ld;“ma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GEDIA, LAKHABHAI D, M.D.

2614 HOLLINGTON OAK PLACE Street Address (P.0O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or grieitec narme of registered agent and liths il epphcabla. {NOTE: Registerad Agent signature raquired when remstating) DATE
9. Electton Campaign Financing | $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 73 elete TME N |¢Q‘P?Q5 O Change ﬁmuitiuu
NAME GEDIA, LAKHABHAI K.,M.D. NAME ol v Koo e\
STREET ADDRESS | 2614 HOLLINGTON OAK PLACE STREET ADDRESS | | &5 \‘\T‘l 'Br'icil_l_c, Ciulb Dnve
CTY-ST-7P | BRANDON, FL avstze I YamePe, Tl 2347
Tme ] pelets e VG e scle re- e [Xadtion
NAME NAVE AshekK Rvoiwyoo )
STREET ADDRESS steet wooress (1 DSSA Byrid e Cluo Drve
CITY-§T-2P ory-S1-z9 Tompee . FL_3347
THiE O Delete e WEASWYRY & DCCTRATArY [ e J{pdiion
NAME NAME Pshvin SNinakloc
STREEF ADDRESS STREET A0ORESS | { SO Ermmera\d IR\ WM
CITY- ST-ZIP CIvY-SI-7IP Jalric o, F L. 332}
TNLE O peleta ME o o [Jchange [ Addition
NaME NAME SO IR T S
STWEEY ADDRESS STREET ADDRESS 10204, 05--01003--011  «¢51.25
CITY-57-2° CIvy-51-ZIP
T O Dekete TIME (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1- 1 ciTy-51-2p
T B O Delete TMLE [ change  [7] Addition
NAME ) NAME .
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-21P CIFY-ST-2P

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | lurther certity that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Qe e~

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Fhone »




