FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

~ ANNUAL REPORT S
- ecretary of State
DOCUMENT # P03000081006 06-03-2005 90002 037 ***150.00

1. Entity Name
MILI D. PATEL, D.M.D., P.A.

Principa! Place of Business Mailing Address
37221 MERIDIAN AVE. 16633 IVY LAKE DR

DADE CITY, FL 33525 ODESSA, FL 33556 ‘ .. 50053264

Sutte, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03}
. . |
City & State City & State 4. FEI Number ' Applied For
. 20-0108685 o Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional

1 Fes Required

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme . !

B

PATEL, SACHIN ~ ~
3105 W. WATERS AVE., STE. 107 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33614

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.

SIGNATURE
Sigrature, typed or printed name ol registered agenl and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) -DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 60'.:’.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. B Added 1o Fees corporation did not receive the:prior notice.

. . ) |
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
ILE PD ) 7 Deiete THLE { Ochange [T Addition
HAME PATEL, MILI D HAME . i
STREET ADDRESS | 8910 NORTH DALE MABRY HWY. SUITE 36 STAEET ADDRESS .
cITY-51-2iP TAMPA, FL 33614 CITY-5T-ZIP ' r
TITLE v y Delele TITLE [ Chgnge [ Addilion
NAME ~ ° PATEL, SACHIN K NAME
STREET ADDRESS | 8910 NORTH DALE MABRY SUITE 38 STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33614 CIfY-51-2F ‘
TITLE O oetete TITLE | [ Change [ Addition
NAME Lf ' . NAME : !
STREET ADDRESS STREET ADDRESS . ’
cry-sr-Iie : o Jorvstae . o |
TITLE {1 pelete TITLE o " [Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
TIME [ petete TITLE | {7 Change -] Addition
NAME ) NAME .
STREET ADCRESS | . STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIF ‘
TmE O oelete TITLE ‘ ] Change - [ Addition
NAME NAME - ,
STREET ADDRESS ’ STREET ADDRESS o
CITy-51-21P CITY-ST-7IP . ; '

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cehify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as il made under cath; 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 Block it

changed, or on an attachment with an address, with all other like empowered.
. . ‘ . ; o .
SIGNATURE: __MuA Pﬂ //L‘!/é_.l En-74¢-0329

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




