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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFT 2
CORPORATION ; $ Rl
ANNUAL REPORT 3

1998 ST

DOCUMENT ¢ K84216

1. Corporaton Name

H M PATEL BDS MDS P. A

(6)

Principal Place of Business

638 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983

Mailing Address

638 SW BAYSHORE BLVD
PORT ST LUCIE FL 34833

FILED
Jan 29 1998 8:00am
Secretary of State

LI

us Us DO NOT WRITE IN THIS SPACE _.
3. Date Incarporated or Qualified
04/28/1989
2, Principal Place of Business 28. Mailing Addrass 4, FE| Number |Applied Far
[21] 26 650113389 {Not Applicatle
Suite, Apl #, elc. Suite, Apt. #, ete. o i
: P ' F 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Coniribution __ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2;| 30 Personal Property Tax due June 30. [dves [nNo
9. Name and Address of Current Regi { Agent " 10. Name and Address of New Registered Agent
PATEL, HM ) 81| Name
2201-C SOUTH 10TH STREET 82] Street Address (P.O. Box Number is Mot Acceptable)
FT PIERCE FL 34850
83
84| Ciy

85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections 607 ,0502 and §07.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its regisiered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby actept the appaintment as registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typad or prniad name of ragistered agent and title if appiaatle. {NOTE: Begisterad Agent signalure required whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 THLE ) ) LI Change [T Addillon
NAME PATEL, HM. 1.2 NAME

sweraoress | 1206 KINGSWOOD LANE 13 STREET ADDRESS

CITY - 51- 2P FT PIERCE FL 14 CITY-51-2P

TILE D Y CeLETE 21 TLE [ change [ Addition
NAME PATEL. USHA 22 NAME

smeer aooness | 1206 KINGSWQOD LANE 23 STREET ADDRESS

CITY-5T- 2P FT PIERCE FL 2. ACITY-ST-2IP ~

TTLE ~ T DELETE 31 TITLE * [Tchange [T Addition_
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY- ST- 2P

TINE ~ [ DeLete A1TME LJChange | Addition
NAME 4, 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY- 5T~ 2P

TITLE [T oeETe 51 TITLE "I Change L Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 ITY-ST- 218

TE [T oeLete 81 TLE o LT change” LT Additicn
NAME 6.2 NAME

STREET ADDRESS §:3 STREET ADDRESS

CITY-57- 2P 6.4 CITY-ST-2IP

14, | heredy certilg that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on 4

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE:

f/,,ay 9g  561-871-8959

Data Dayima Phong %

CR2E034 (10/97)




