2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # P00000039462 Secretary of State
1. Entity Name
03-02-2005 90087 006 ***150.00
SANJAY A.PATEL MD PA
Principal Place df Business . . Mailing Address
#150 S.E. 17TH ST STE #802 . #150 S.E. 17TH ST STE #802 JuuLl {qa
OCALA FL 34471 QCALA FL 34471
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FE| Number Applied For
- 59-3636232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (| ':’i'gfqa:g;mw
B Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- T Name - T - B
?S%Aggb-raér:‘g}n 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
802 i o
OCALA FL 344717
¥ City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent
v
SIGNATURE &
Sigraiwe, typed o printad name Bl 1egisteted agent and Lils it apphcabls (NOTE Regisierad Agent signatire requited whan RIrsiaing) DATE

9. Election Carmnpaign Financing $5.00 mayBe
Trust Fund Conmibution. {T]  Added to Fees

partment

- i OFFSICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST B ] Detete it [ change [ Addition
wwe  |APATEL, SANJAY NAME A- PareEL gﬁklﬂq- :
STREFT ADDRESS | 150 SOUTHEAST 17TH STREET #802 STREETADDRESS | D)0 S E ggq PL, Su Fe w100
CIY-S§7-2IP OCALA FL 34471 CITY-Si-21P dﬂ-LR FL BUYT)
HILE T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy- 1. 70
TIE. . : e — Ooolete~ =0 mne | e — — —  — [Dchage [ additten
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S3-7IF
TILE ' O petets LE [ change [ Addiion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-S1-2IF
TITLE ' O Dslete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1- 2P
TLE . - O oeteta TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIry-sT-2IP

12, | hereby certlfy that the information supplied with this flhné; does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
It other like empowered.

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: w]&%\a({ 5&2\ 722 ~ Ly

SIGNATURE AND TYPED{DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumae Phone #




ATTACHMENT

SDOAIIL LT
T # p0000039 HloZ-

" RETURN THIS PARi TO US WITH YOUR CHECK OR LNQUIRY T

roua)TELEPH NE NUMBER BEST TIME TO CALL !
P
. L - COMPLETE AMD RETURN ONLY IF
- NCORRECTLY Y '
TYPE, OF TAX ‘
;ggabenlun ENDING 5 1
) : 1
pate: Jlaj0s
/ﬁ
200505 249050000000103825 29197-025-00008-5 20050120
INTERNAL REVENUE SERVICE
OGDEN UT 84201-0038
SANJAY A PATEL P A
Bt ocALA- FL | 34471-7106021
"IlIIIlIIIIIII"llIlll|"“||l"lllll"llllllllll“

593b3b232 BO 0l cd0503 oeo0nsaroro




