2004 FOR PROFIT CORPORATION

ARNYAL REPORT (AR) : FILED

DOCUMENT # K38000 Feb 26, 2004 08:00 AM
1. Entty Name
s Secretary of State

RAJESH M. PATEL, M., P.A
Principal Place of Business Matling Address
2332 RIVERSIDE AVE 2332 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Sulte, Apt. #, etc. . Suite, Apt. #, eic. . ] MOORE CR2E034 (11/03) -

City & State Ciy & State 4. FE: Number Appiied For
N o 58-3517259 " Inot Applicable

Iip Country Zip Couniry 5. Certificate of Status Desired 0 fg.ggqlﬁf:ditional

6. Name and Address of Current Registered Agent T 7. Na}ne and Address of New Registered Agent )
Name

JACKSONVILLE FL 32202

Cily FL 20 Codé

8. The above named entity submuts this statement for the purpose of changlng ils registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
ihe gbligations of registered agent.

SIGNATURE . ——— -~ ) .

Signatuee, tped or printad name of requstared ageot and tile § appicable. (WOTE. Regatered Agent signahue retused when reinstaingl OATE

FILE NOW!I! FEE IS $150.00 .
S : HER . Elect v
At May 1,200 Foo wil o 555000, o Sostn Compuip s $5.00 oo

Make Check Payable to Florida Departiment of State '
10. OFFICERS AND QB%E:TCHS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
HIE D [ Delete Tz S - [ Change  [J Addition

PATEL, REJESH M MD : ] IJUGB}JDDF}TI :Z.iE N
e ’ s (2/25/04-80042-011 150,00 ©
STREET ADDRESS | 2332 RIVERSIDE AVENUE STREET ANDRESS I L = =
CITY-SY- 79 JACKSONVILLE FL 32204 ) CiTY-ST- 719 o
TILE 2 pelete TIE Ll Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITe-§1- 2P
THLE - {7 Delete TTE {JChange [ Addition
TEARE HAME
STAECT ADDAESS STREET ADDRESS
CTY-ST- 2P GITY-ST-2P
e [3 Delete TITLE [] Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy.31-ZP CHY-§T- 2
TILE O oelete TILE [ change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTy-$1-2P o
TILE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADIDRESS STREET AUDRESS
GITY-ST-ZIP CITY-sT-2P

12. } hereby certify that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 18.07(3)i), Florida Statutes. | further certify hat the information
indicated on this report or suppiementai report is true and acclrate and that my slgnature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation oOr the receiver ar rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with all other like empowered.
Qs \ 24
7

Jaoet ¢ qotyogya8Ys

Date Daytme Phone #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




