2004 FOR PROFIT CORPORATION -
NNUAL REPORT (AR) , FILED

DOCUMENT # P00000064921 Feb 02, 2004 08:00 AM
1- Enity Name Secretary of State
KETAN A. PATEL, M.D,, P.A.
Prncipal Place of Business Malling Address T
489 N TYNDELL PARKWAY 489 N TYNDELL PARKWAY
CALLAWAY FL 32404 CALLAWAY FL 32404
T M | G RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. N MOORE CR2E034 (11/03)
Tity & State 1 Ciy & State = 3. FEI Namber ' Zpphed For |
. e _ . o 59-3658663 Not Applicable
Zp Ceuntry Zo Country 5 Certficate of Stalus Desired O Efe‘gi SE:;“QM!
£. Name and Address of Curren!rﬁegistered Agent ) 7. Name and Address of New Registered Agent T
Name
Sggglag&;lr#gYACLUB DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 '
Ciy B N o ] FL ‘ Zip Code

8. The above named enuty submits ths statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida, | am familiar with, and accepl
the ooligations of registered agent. .

SIGNATURE - . e . - .
Signature, tYRES of primied name of regisieed agert and Wa f appicarte INOTE Registered Agent sigratwie requiced when romstating) DATE B
AL X 00 .
! TR ey Trust Fund Contnbution. Added to F
Make Check Payable to Florida Departiment of State una Lontbuton ees
10. OFFICERS AND DIRECTORS .. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Defete fINE - [ change [ Addition
NAME PATEL, KETAN A NAME . HE0onn0e4561
STREET ADDRESS | 3206 COUNTRY CLUB DRIVE STAEET ADORESS 0202020070011 150,430
o5t 2P [CYNNHAVEN FL 32444 o s e
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P i ‘ CTY -5T- 2P o )
MLE : [ Delete “f T O change  [T] Addition
NAME NAAE
STREET ADDRESS § simeer aponess
CITY-ST-2IP CITY-SY- 7P L
TmE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P { omvsrze B
TIME £ detete T O Crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Z2IP _ B ) I CiTY-ST-ZP S
ThLE [ pelete TLE [ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P o CITY-$7-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07‘(_[3){0. Florida Statutes. 1 further cartify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other lik

SIGNATURE: (P , *,mlfﬁ TR

SIGNATURE AND ‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prone 4




