2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

ecretary of State

DOCUMENT # P06000011137

1. Entity Name

MINESH PATEL, M.D., P.A.

04-30-2007 90864 049 ***150.00

Principal Place of Business

6900 LANTERN KEY DR,
LAKE WORTH, FL 33463

Mailing Address

6900 LANTERN KEY DR.
LAKE WORTH, FL 33463

VUuU4oU Iy

2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address

AL S AR

Suite, Apt. #, eic. Suite, Apl. #, erc.

04252007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20"' "{2 D 6 22 7 Net Applicable
Zie Counlry Zip Couniry §. Certilicate of Status Desired O 58'75 Addilionai
Fee Required
8. Name and Addrass of Currant Registered Agent 7. Hamg and Address of New Registared Agent
Name

PATEL, MINESH
6900 LANTERN KEY DR.
LAKE WORTH, FL 33463

Street Address (2.0, Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entily submits |his slatemeant for the purpose of changing its registered office or registered agent, of boalh, in the Slale of Florida. 1 am familiar with, and accept

the gbligatiens of registered agent.

SIGNATURE

Fignature, teped o onnted name G reesersd agent and atte f apoicable

INDGTE Remistared Agent sigrature renuired whan reinstahng)

DATE

FILE NOW!!! FEE 1S $150.00
Aftoer May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST 7 polte HILE [ Change [ Addition
NAME PATEL, MINESH NARE

STREET ADDRESS | 6900 LANTERN KEY DR. SIREE | ADIMESS

Ciry-Sr-zip LAKE WORTH, FL 33463 LNy SI 4

TMLE ] 3 pelote TILE [ Change [ Aduiftion
NAME PATEL, MINESH NAKE

SIREET ADDRESS | 6900 LANTERN KEY DR. STAEEL ADDRESS

cuy.sr-ze LAKE WORTH, FIL 33463 cry §1aip

MiLE ] Delete HILE ] Chenge [ Adsion
NAME WAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2tP SHY-81 P

e [ Delte L [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip Ciry-si-ap

nee T pelete T {J Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-§1-2iP CHY-ST- 4P

MLE [ Detete HlLe [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADPRESS

omy-51-7p ciry-g1-2ip

12. | hereby certify that the inforrmation supphed with this filing does not quakfy for the exemplinns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal offect as if made under oath: that | am an ollicer or direclor

of the corporation or tha receiver of truf
changed. or on an allachment with an

SIGNATURE:

8 empowersd

adllo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 1G or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

DR. MiNCTH PATE L ‘-I[zo[o:; (fb!) 4/5'7- &30

Date Davysirn Phene 8

~




