2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097814

1. Entity Name

BHAWESH N. PATEL, P.A.

Principal Place of Business

875 STERTHAUS AVE
ORMOND BEACH, FL 32174

PO BOX

Mailing Address

11192

DAYTONA BEACH, FL 32120

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90084 008 ***150.00
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PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32115-2491

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
- A0 /307132 Not Applicable
Zi i .
P Country ap Country 5. Centificate of Stalus Desired a $8.75 Additional
Fee Required
&.-Name and-Address of Current Registered Agent—— - 7 Name and Aadress of New Reglistered Agent™
Narme

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, vpad o panted name of regislered rgent and tide i applicable.

(NOTE: Regisiereo Agent signaiure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added 10 Feas

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TME ] Change "] Addition
NAME PATEL, BHAWESH N RAME

STREET ADDRESS | 303 NORTH CLYDE MORRIS BLVD. STREET ADORESS

CY-S1-2IP DAYTONA BEACH, FL 32114 CITY-ST-ZtP

TILE "1 pelete - T T Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TALE - 1 Deiete JTME s “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZiP

TIMLE 1 Dpelete THLE "1 Change  _J Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIT¥-3T-2ZiP

TRLE 7 Delete TITLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-ST-ZIP

Time —J Deletz - TILE “IcChange  _] Addifion
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - . CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE: /j

12. | hereby certify that the information supplied with ths filing does not qualify for the exermption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if magde under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all pther like empowered. -

BHAWESH N PATEL ] !'L@ )05’ 2346~ 304y-3§2F
SMGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prone £




