FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L53339 04-29-2005 90270 003 ***150.00

1. Entity Name
YAGNABALA PATEL, D.D.S., P.A.
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Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 {10/03)
City & State ' City & State 4. FEI Number Applied For
" 65-0186812 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ feae;‘:fq Aditional
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
Y Name
PATEL, YAGNABALA
22041 STATE ROAD 7 Streat Address {(P.O. Box Number is Not Acceptabla)
RAT%N FL 33428
K R
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiared agenl and ulle If applicabis. (NOTE: Ragistered Agent signabure requirad whon roinataung) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ petete Tme [ Change [ Addition
MAME PATEL, YAGNABALA HAME
STREET ADORESS | 22041 STATE ROAD 7 STREET ADORESS
Crmy-55-2IP BOCA RATON, FL 33428 CITY-57-2P
TITLE Ds . I pelete TIME [ClChange [T Addition
NAME PATEL, YAGNABALA NAME
STREET ADDRESS | 22041 STATE ROQAD 7 STREET ADDRESS
CITY-Si-2F BOCA RATON, FL 33428 CAY-51-218
TME [ Detets TmE Ochange (3 Addition
NAME MHAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2P
TME O pelete TME [ change  TJ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME O pelese TITLE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘essywith all othgr like empowered.
41’1&/)5 Q(Sé]) W1 700
Date Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR




