2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko7019

1. Enlity Nama

ROHITKUMAR S. PATEL, D.D.S., P.A.

Prircipal Placse of Busing:s

1401 S STATE RD
2C

NORTH LAUDERDALE FL 33068

2C
NORTH LAUDERDALE FL 33068

Menbing Acldross
1401 S STATE RD

2, Pancipal Pace of Businews -

Mo PG Box #

3.

Maling Addross

Soite, Apt # eic.

Suilg, Apto#, wic,

FILED
Apr 21, 2008 08:00 Al
Secretary of State

AR A

15t MOORE

CR2E034 (10/07}

Ciy & Giate

Ciry & State

4. FEf Number

Appied For

65-0019002 Mot Apoheails
rils} Coutir Zi Coanty m
¢ sury ! =y 5. Certiicate of Status Desirad [ $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PATEL, ROHITKUMAR S.

1401 S STATERD 7

2C
NORTH LAUDERDALE FL 33068

Sueel Address (P.C. Box Numper s Not Agceptablel

City

2z Code

FL

8. The anove narred enlily submits this statement for tha purnnse of changing its ragistered office or registered agent, or £otr, in the State of Flonda. | am famitiar waith. and accept
the clingatmns of registered agent.

SIGMATURE

Sunclete, L of Stred nanw ot sed iterl vl tie Ly pncane

.GTE Pagist-102 A0 | eIl “CUneir wnor "o

Ty

DATE

iFILE NOWINFEE S $150.00.
ﬂer May 1, 2008 Fee Wil Be 5550 00 "
( heck Payable to Florida Depaﬂmem of S te

8. Flecton Campaipn Financing
Trust Furid Contgtion. ]

$5.00 may e
Added to Fees

10, OFFICERS AND DIHFC‘TOR: 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS [N 11

1013 D O poete TITLE Clcharge  [J Addiion
NAME PATEL, ROHITKUMAR S. HAME Ei il'lﬂ}'fff:ll 24134

STREE] ADDRESS 1401 S STATERD 7 #2C TREF” ADDRESS (05 0T DR- 00009 150,
Y5120 FT LAUDERDALE FL 33068 CiTy-31 AIp

TTLE [ perete TITLE [CJChange [ Aadition
HAME HAME

STREFT ADTRESS SIAFFT ADTRFSS

CHTY- 3T- 217 CITY-51-2IP

TITLE [ Darete TIME [J Change [ Aidition
NAME HAHE

STREET ADDRESS STREET ADDRESS

LATY-ST-218 LITY-ST- 2P

THLE 7 pesaie MLk [Gosange (O Acdinon
HAM: NAML

STRECT ADGALSS STREET ADDRLSS

oI -SE- 2P GIFv-51-21P

i O pelee M F Changs [ Acditicn
HAMS N4ME

STRZET ADDRLTS SISEET KDORESS

CITy-ST-2% ire- s 2m

TIRE 1 Delete TILE Tl Crange [ Acdinan
AL HAE

SIRET ADDIESS STALET ADLALSS

oy ST e oy 512

12. | hgreby certiy that the information sugehed with this filing does not qualitfy for the exemntons contained in Section 119, Flurida Staiuies |iurter certity that the intormation
indicated on this report ar supplersental repart is lrue and accuraie aso that my signature shall rave the same legal offec: as if inade under oalh: thet | am an ofiicer or direcior

o the corperation o the receiver Or rusted ampowerad 1o execute this report 2s required by Chapier 807, Flarids Staiutes: and that iy name appears in Block 18

W changea, or on anattachment wth an address, with &l other kg empiwenc,

Rontkunar S. PATEL

SIGNATURE:

L

or Block 11

qs4-379-2 S\

SIGNATURE AMD I‘F*) € FRINTED NAME OF SIENING OFFICER R DIRECTOR

4 !-\q\o%’

Dy o




