FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

D

H M PATEL BDS MDS P. A

PROFIT FLORI::\"[:EI.‘F:A::[I\.';E;I\:"(;:‘ STATE Ap r 1 8 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # KB4216 (6)

T O

Principal Place of Business Mailing Address
638 SW BAYSHORE BLVD €38 SW BAY BLVD
20X BOUTH TOTH BTREET > TREET) L
PORT ST LUCGIE FL 34983 AT BT LUCIE FL 349631622
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 63% S W BAYSHORE ALVD (26) £38 Sw RAYSHORE RWD 65-0113389 Not Applicable
Suile, Apl #, el Suite. Apt. #, elc. . i
! ' __: P §, Cerlificate of Status Desired O sa 75 Addtionat
22] T ;ﬂ - —- Fee Requlred
City & State | City § State 6. Election Campaign Financing $5.00 may Be
EPDBT&I’ LUCIE FL. 2s_| PORT s LU , FL. Trust Fund Contribution O Added to Fees
L | Gounlry | Zp Country B. This corporation has liability for intangibia tge-under s. 199.032,
24] 24 C\_E{'_‘S N 25] iJ-S5A. 2_9] A4 83 -361 Florida Statutes O Yes No
9. Name and Address of Curreni Reglistered Agent 10. Name and Addrass of New Registered Agent
PATELLHM 81{ Name
2201-C SOUTH 10TH STREEY 82 Street Address {P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice ar registered agonl, of both, in the State of Florida. Such changg was authorized by the carporation's hoard of directors. | hereby accept the appointment as registered
ageat | am farihar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE
Sy ee fpad aapiinted nae o tagstered agent and ntie i appleable (NOTE: Registarad Agant sipnatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE $ATITLE LI trange [T Adstion | &
haME PATEL, HM. 1.2 NAME 3
ster anoeass | 1208 KINGSWOOD LANE 1.3TREET ADORESS O
awsize | FT PIERCE FL 14 0IY-5T-2P e
T D [} DELETE 21TITLE [Jchange  T_J Adgition [©
hanss PATEL, USHA 22 NAME
swien anpress | 1206 KINGSWOOD LANE 2.3 STHEET ADDRESS
Cily-51-217 FT PlERCE FL 2.4 CITY-ST-21P
ML [ oFeete 31TLE I change L] Adaition
AW 3.2 NAME
STHYET ADUKESS 8.3 STREET ADDRESS
CITY-§1-21¢ 3.4 CITY-51-2IP
Tt [J OEETE 41TLE [T Change [T Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
Cify-§1- 20 4.4 CITY-ST-2IP
HLE ] oELETE 51TTLE [Jchange L] Additian
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily . ST- 211 5.4 TITY-5T-2IP
L T OECETE 6.1 TITLE Tl Grange L Addition
NAM? 6.2 NAME
STREE | ADDRESS, 6.9 STREET ADDRESS
CHY-81-71p 64 LITY-51-21P
14, [ do hercby certify 1hat the information supplied wih this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgclor of the corparalion or the receiver or trustee empowered to execine this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an allachment with an address.
IS NSRRI N /
SIGNATURE: Ataprrop iy BB _ #H{t%/97.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR (XHECTOR 7— Daw Daylime Fiiie ¥




