2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # K84216

1. Entlity Name

H M PATEL BDS MDS P. A,

Mailing Address

638 SW BAYSHORE BLVD
PORT STLUCIE, FL 34983

Principal Place of Business

638 SW BAYSHORE BLVD

PORT ST LUCIE, FL 34983 us

iis

~ FILED o
Feb 23, 2004 08:00 AM
Secretary of State

T e

02182004  HoChgP CR2EOGE (10Y00)
650113389 Rat Applicable
5. Certificate of Status Desireg j g&;mw
i 8. Name and Address of Current Registerad Agent . - . . S
£35 SW BAYSHORE BLVD. DO NOT WRITE

PORT SAINT LUCIE, FL 34983

IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flatida, 1 am familiar with, anc accept

L o et

SIGNATURE e _ B
Sgnarre, yped or ormied names of regetered agent and wie 4 applcable, . (ROTE: Regraterad Aggrr sgnatere requied when re.wmng) . DATE o
i LODDODDES1 13
FILE NOW FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be R i
After May 1, 2004 Fee will be $550.00 Trust Funa Confribution, Added {0 Faes 02/23/04-301083-015 150,00

{10, OFFICERS ARD DIRECTORS : I
WiE D
q RN PATEL, HM.
STREET ADORESS { 1206 KINGSWOOD LANE
[ on-§-0F | FTPIERCE FL.,
TIE D
NI PATEL, USKA
STAEET ADORESS | 206 KINGSWOOD LANE
| om-s1-3P | FT FIERCE FL, o
E
RAME
i B DO NOT WRITE
1
et IN THIS SPACE
STREET ADURESS \
oITY-51-2P

TME

SAME

STNEET ADDRESS
[ CFFY-57-2°

RIE

R

STREET ABDAESS
ore-S-Ir

Ly St

12. | hereby ceriify that the information suppfied with ihis filing does net qualify for the exemption stated in Seclion 119.D?§f3}(£}. Forida Statutes. I further certify that the informalion
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver of bustes empowered 1o exetule this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

772-971-9959

changed, or on an atlachment with an addregg, with &il ather like empowered,
SIGNATURE: g&ﬂ
-1l

GNATURE OR PRINTED NAME CF SIGNING OFFICER OR DIRE.C‘I’OIA

3

Daytme Phaone #

2 1g-oky




