2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # P03000021481

RAHUL A PATEL MD, P.A.

r?rincipal Place of Business
12977 SOUTHERN BLVD.

200
LOXAMATCHEE FL 33470

Mailing Address

WELLINGTON FL 334567

11848 OSPREY POINTE CIRCLE

i

2. Principal Place of Business '

3. Maling Address

Suite, Apt. #, stc

FILED

Feb 02, 2005 08:00 AM
Secretary of State

b

l

!

(R

N

4524 GUN

AJINKYA, ARVIND A

CLUB RD #102

WEST PALM BEACH FL 33415

Suite, ApL #. etc. 15t MOORE CR2EC34 {10/04)
City & State City & State 4. FE! Number . )[Al;pfiediz’b?
. | 34-1975222 Not Appict
- o) —
Zip ounlry Zip Country 5. Certificate of Status Desived O $8’75 Addillional
L ) . Fee Required
6. Name and Address of Current Registered Agent _ _ _7. Name and Address of New Registered Agent _
Name

Street Address {P.0O. Bax Number is Not Acceptable)

=

FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent-,-c:r- Enoih, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sgratuie tvpad o prinled name of 1egisterad agant ard tila | appheeble

. ra .
(NOTE Ragisiatad Agert Signature saqured when winsiabng)

DATE -

o

FILE NOWIY FEE i$ $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Cortribuwtion,  {]  Added to Feos

10, DEFICERS AND LIRECTORS. | B ADDITIONSICHANGES 10 DEFIGERS AND DIFECTORS IN 11

197,y § (Tl 8] .
L (D [ geiste i - ngQBW_ S Ghongn o [ A
N PATEL, RAHUL A MD NanE 02/02/05-80085-0187150 00
SIRFET ADDRESS | 11848 QSPREY POINTE CIRCLE STRFEL ADURESS
ity - S1- 7P WELLINGTON FL 33467 ) ) Ulv-ST- 2P o
nite [ Defete e O change £ Addilion
NAME RAME
STREET ADDPES STRFET ADDRESS
Y- S1-21P ) LIV-SE 20 o 7
i 7 Delete g [l Change [ Addition
NaME HAME
SIRELY ADDPESS STRFFT ADDRESS
CilY-51- 2P  Qoonesiap o
it [ Detete niLt {1 Change Addition
HANE NAME
SUREET ADDAYSS ST ADDRESS
CHY ST-A4F IRIEE Byl o
une 3 Detete nnt Ol Change ) Addition
HAME NANE
STREE{ AQDAFSS SR ADURLSS
ciiy. Si-7F o CIFE ST 2P S
e 1 Deiete T [ Ghange T Aditior
NaME FRAME
SIRTET ADDRESS l L IRECT ADORESS
CITY-ST- 21 Ll S8 2P

indicated on

SIGNATURE:

12. | hereby certr'{}_(I that the information supplied with this filing doas nat
is report o supplemental report is true and aceour.

of the corporation or the recelver ar trustée empowered 10 ex

changed, or on an attachment with an address, with all other Ji

ian stated in Section 119.07(3)(), Flarida Statutes, | furthes certity that the information
shall have the same legal effect as if made under aath; that | am an officer ar director
hapter 807, Fiorida Statutes, and that my nama appears in Biock 10 or Block 111if

EAYL . Palel M.D V30 05

SIGNATORE AND TYPED QR PRANTE]

(G OF FICER OR DIRECTOR

iJala Daytens Phong #



