FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B DIV:SION OF CORPORATIONS
DOCUMENT #  L88744 (2)

ANILKUMAR C. PATEL, DDS, P.A.

FLOR DA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

| O

Principal Place of Business ' Mailing Address
541 S. SEMORAN BLVD, S41 5. SEMORAN BLVD.
WINTER PARK FL 32782 WINTER PARK FL 32732
3. Date Incorporated or Qualified | 3a. Date of Lasl] F;aport
2. Principa' Place of Busingss | 2a. Maling Adoress 4. FEI Number Applied For
21] 26) ) 59-30 16305 Not Applicablo
| Suite, Apt. #, elc. | Suite, Apl. #, elc, 5. Cortificate of Status Desired ] $8.75 Additional
22]‘ ; . 27] ) Fee Required
City & State | . City & State 6. Elaction Campaign Financing C $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zp [ Country | Zip Country 8. This corporation has kiability for intangible tax under & 199.032,
[24] 25| 20 [30] Florida Statutes [ ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
PATEL. ANILKUMAR C 82| Street Address (P.O. Box Number is Not Acceptabie)
541 SEMORAN BLVD.
WINTER PARK FL 32792 83
84! Cily FL 85| Zip Code

1. Pursuant 10 the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above named corparation submits 1his statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby acoept the appaintrment as ragistered agent. | am
familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE — .. e,
Slgnatue, typed o printed name of registerad agen anc tiv= il apnl cakde MNOTE: Regateren Agant sigratiirg recrr e whan reinstating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JUELETE 1HTITE N [J Change  [] Aduition

NAME PATEL, ANILKUMAR C 12 NAME

STREFT ADDRESS 541 SEMORAN BLVD. 13 STREFT ADDRESS

o512 WINTER PARK FL 32792 146y ST 2P

TILE [ DELETE 2 1TIE [ Change 7] Addition

NAME 22 NAME

STREET ADDHESS 23 STREET ADDRESS

CITY-S1-2IF 24 CITY-81-21P

YILE ] DELETE 31 TMLE [J Change [ Addition

NAME 32 NAME s

STREET ADORESS 33 STREET ADDRESS

CIFY-§T-21 _ A 34 CITY-51-2p )

TIILE [ DELETE 4 1TITLE [ Change  [J Addition

HAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CTY-51-2P

TMLE [C] DELFTE S TTLE [7] Cnange [ Addition

NEME 52 NAME

SIHEE] ADDRFSS 53 STHEE: AJDRESS

CllY-5T-7P 54CITY-5t-219

TiILE [ DELETE 6 1TIILE [) Change [ Addilion

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CIry-§i - o 5.4 CITY-ST-2IP

14. 1 do hereby cerlify that the infarmaton supplid with ths fitng is voluntarily jurnisheg and does not qualfy or the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incicategfon this fnhual report or supplementaf@anual fehort is true and accurate and that my signature shall have the same [egal effect as if made under
oath; that | am an officer or d rect i i den gnpowered to execute ths report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 1
SIGNATURE: - 4 /P/fg BT830

=T - ——T
SIGMATURE AND TYPED OR -_I_CER DR DIRECTOR _

Date o ”Dfa,nme Phone #




