2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K07019 Apr 25, 2007 08:00 AT
1. Entity Name
ROHITKUMAR S. PATEL, D.D.S., P.A, Secretary Of State
Principal Place of Business Mailing Addross
;ém S STATERD 12(4:01 S STATE RD
LT
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEJ Number Applied For
65-0019002 Not Applicablc
Zip Country p Country 5. Certilicate of Stalus Dosired O ?i.;?qa:ig;lional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- = - . .. - . = | ~Name .. - - L - - —— — - -
PATEL, ROHITKUMAR S. _
1401 § STATE RD 7 Streel Address (P.O. Box Number is Nol Acceplable)
2C
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The abovo named enlity submils (his slatement for he purpose of changing ils ragistered olfice or registered agent, or bolh, in tho Stale of Florida, | am famiiiar with, and accopl
the obhigalions of rogislcred agenl.

SIGNATURE

Signature, typod of prnled name ol regisicced aguenl and litle « apphcable. {NOIC: Regstered Agont signalie requred when ranstatng) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

i D [ Dalele it O Change [ Audinion
N PATEL, ROHITKUMAR S. NAML

SIRFFTADDU 35 | 1401 SSTATERD 7 #2C SIRF 1T ADDRE 55 =201

orv-si-r | FT LAUDERDALE FL 33068 CIY-81- AP i S-013 150,00
e, [ pelete it O Change [ Addilion
NAME NAME

STREET ADDYE 83 SIRIET ADDAY 55

ClY-ST-7p CIY-$1- 711

T [ pelets TIiLL [Jchange [ Additlon
NAME NAME

STRIET ADORE 5% SIRECT ADDH 58

CIrY- ST CITY-§1-41 -

MiLE O pelete Ttk Ol change [ Addilion
NAMI NAME.

SIREFT ADDRI 85 STALETANDIN 58

CIV-51-7IP CIy- st A

WILE O peiele Tiltk [ change ] Addition
NAME NAME

SN ADDRI 58 SIAH | AGDIT 55

CIY-$T-11F CITY-$1- 21

e T Delete Tilt [ Change ] Addilion
NAME NAME

SIHEET ADDRI 88 STREET ABDIY §5

CHTY ST ap CIY-SI- 1P

12. | hereby coriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Soction 118, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurale and thal my signature shaft have the same legal eflect as if made under cath; that | am an ollicer or direcior
ol tho corporalicn or the rocoiver or Llrustce empowered 1o cxacule this roporl as required by Chapler 807, Flonda Slatutes: and thal my namae appoars in Block 10 or Block 11
if changed, or on an allachmen! with an addross, wilh ail cther iike empowerod.

sionature: _ Relibilpall®  poMiTkumms PATEL 4] qey S|

* oR WD NAME OF SIGNING OFFICER OR DIRECTOR Dag Daylime Phone &




