FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 08:00 A
Secretary of State

ANNUAL REPORT

| MINESH PATEL, MD., P.A.

DOCUMENT # P06000011137

1. Entity Name

"z

Principal Place of Business Mailing Address JR -
"6900 LANTERN KEY DR. 6900 LANTERN KEY DR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

ER O MDA

03012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==Tope—e Fopies P
20-4206227 A Not Applicable
0 . $8.75 acdtonal

Fes Requirad

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent T ) R

PATELMNESH o ‘DO NOT WRITE
LLAKE WORTH, FL 33463 IN TH'S SPACE

8. The abova named entity submits this statermant for the purpose of changing its regislered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent R

. SIGNATURE
R Signaturs, fypRd or printad name of registarad agonit and titke f applcacle (NOTE. Ragstared Agent signatiire raguires] when ranstating) DATE
- " " . . . .

- - - FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 11ay Be

1 After May 1, 2008 Fece will be $550.00 Trust Fund Contribution Ol Added to Fees

10 OFFICERS AND DIRECTORS I
TILE PVST

+ NAME PATEL, MINESH

STREET ADCAESS | 6900 LANTERN KEY DR.
oIy-sT20 | LAKE WORTH, FL 33463 ‘ . ‘

TIILE D HOOO0Gas0632

NAME PATEL, MINESH Sl T ) - e NN
STREET ADDRESS | 6900 LANTERN KEY DR. (13725 08-5000E O1E 15000

CITY-ST-2P LAKE WORTH, FL 33463

THLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-21P

TIMLE

NAME

SIRERT ADDRESS
Ciry-Si-zip

e

NAME

STRELT ADDRESS
CITY-S7-2IF

12. i heraby certify that the infermation supplied with this filing doas nat qualify for the exemptions comained in Chaptar 118, Florida Statutes. | further carlify 1hat the inforination
indicaled on this report or supplementat report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowsred to executa this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in 8lock 10 or Block 11 if
changed, or on an attachmen{Wwyh an add with her like empowered.

SIGNATURE:

DR.MINESH PATEL 03[091100‘5’ 561=-459=-6307

N OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytimg Phone #




