FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000090932 03-09-2006 90153 006 ***150.00
1. Enlity Name
KIRTI BHARGAVA-PATEL, M.D., P.A.
Principal Place of Business Mailing Address g““‘ 1 ._F_ 7
87304 STN PO BOX 56240 LT -, 4
ST PETERSBURG, FL 33702-3106 SAINT PETERSBURG, FL 33732 51 B
e v A A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3127862 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?igg Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
WEINBREN, DON B .
101 E KENNEDY BLVD STE 2700 Street Address (F.C. Box Numnber is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signa:ure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [3 palete THLE [l Ghange ] Addition
NAME PATEL-BHARGAVA, KIRTI MD NAME
STREET ADDRESS | B730 4TH STREET N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 337023106 CITY-ST-2IP
TITLE O palee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE {0 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SF-2IP ' CITY-ST-ZiF
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2iP CIvY-SI-2ip
TITLE O petate TITLE ] [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. | hereby centify that the information suppiied with this filing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplements| repdkt +s true andilecurate and that my signalure shall have the same legail effect as it made under oath: that | am an afficer or director
of the corporation or the receiver or tfLsipe shysowergdsslAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| with 3 like empowered. l
15105

SIGNATURE: ’

Daytima Phone %

SIGNATURE mn\d(&n an‘“ﬂumﬁ NAME OF SIGNING OFFICER OR DIRECTOR




