FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
L53339 Secretary of State
DOCUMENT # (03-05-2007 90050 042 ***150.00

1. Entity Name
YAGNABALA PATEL, D.D.S., P.A.

Principal Place of Business Mailing Address !i yvauivy
22041 5R 7 22041 5R7
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 LS
T W KA UNEREIRCRIRIRERAAIg
S0P St ATLanTre AVE /0P SWw. A7LANTIC AVE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LAnTANA £ L Larrann <L 65-0186812 Not Appicabie
éms Yia Coz'n(tr} A 393 ) Cg\}y A 5. Centificate of Status Desired d ?g'ggl‘:\i:’:ci’“""”
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PATEL, YAGNABALA Sreo Adiro 70 Bor o SN = )
22041 STATE ROAD 7 reet ress ox Number is Not Acceptable
BOGA RATON, FL 33428 L0P SW A74pnTIC AYE
City — Zip Code
Ly 7 A~ A FL ‘ 362

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1am|I|ar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registered agen! and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 0 Delete TITLE X thange [ Adition
NAME PATEL, YAGNABALA NAME
STREET ADDRESS | 22041 STATE ROAD 7 SIRETADCRESS | /O F S W A7 LA~ Ts¢c AvE
or-51-2°7 | BOCA RATON, FL 33428 CITY-ST-2IP LAangnmwg FL 33962
THLE DS ) Delete TITLE N Change [ Addition
NAME PATEL, YAGNABALA NAME
STREET ADORESS | 22041 STATE ROAD 7 STREET AOORESS | /OF SCO A7 Lansfre AUE
CITY-ST-2IP BOCA RATON, FL 33428 CITY-51-21P LANTANA AL 33Y62
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Y- ST-2p
TITLE [3 Delete TITLE [D Change  {J Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelee TITE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: /%Q Frren, Vaensacs O /og Sbi-556-6746

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylitme Pnone #




