SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 *? - DIVISION CF CORPORATIONS Jun 14, 1996 08:00 AM

DOCUMENT # PQ3000026827 (4) Secretary of State
MEHUL K. PATEL, MD., P.A.

Principat Place o Busness Mail iy Address 1 | IIIIIII‘ NI 'IlII qu ||||| ||||| Ilm |I"I HI,I Inl’ |'||| |||" |I|’ |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

2323 CURLEW RD 2323 CURLEW RD
STE #E STE #E
I.Plgu‘ HARBOR FL 34683 Ggl‘" HARBOR FL 34683 3. Date Incorporated ar Guail-ed Ja. Dawe of Last Fieport
2. Prinopal Place of Business o "Tea. Maiiing Addrass N 4, FEI Number Apphed For
< | _jApphed o
;1—| L 26—1 . 59‘3 176364 - ) Not Ag Elll_cahl{'
Suite, Apl. # olc Saitn At #_ eto
P o e an 5. Certificate of Status Desirad D $8.75 Adcf-honal
;;l 271 - Fee Required
City & Stale | Cily & State 6. Elcction Campaign Financing ] $5.00 nmay Be
;I . 25] Trust Fund Conlribution Added 1o Fees
Zp Country | 4p | Country 8. This corporation has hability for intangible tax under s 1390732,
24 ;1 29] B 30} Flonda Statutes [X] Yes D Na

5. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent T

PATEL. SANDIP | 81| Name
3601 1068TH AVE. NORTH 82} Sweot Address (PO Box Number is Not Acceptable) o e
CLEARWATER FL 34622 -

84| City ) FL Ias] Zip Codc

ons of Sections 6070502 and 607.1508 Florida Stalules. e above named corporitian s bmits e statement o ourpose of changing is registerod
oflice or registere 1oor bath, in the State of Flonda Such change was aultionsed hy the corporation’'s boad of directors | herchy ancept the appaintnient as
agent | am taraizr with, and accopt the obiigations of, Sectan 607.0505, Flonaa Stalates

1. Pursuant o the p

SIGNATURE P R e I R .
& Tt pne d s peched N o g teied S genl an me 1y b (HOTE S Qatiare fenineee 1 webid fesnintalen (vt
12. E)Ff ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{1183 D D " DELETE T e N o U Chanige: [_] Addnion
NAME PATEL, MEHUL K MD. 12 NAME
sweetapaess | 799 HOUSE WREN CIRCLE 1.3 STREET ADDRESS
CITY-S1-71p PALM HARBOR FL 34683 1401775127
TITE o T L_] DELEIE T 772‘7“7:[}7 T T L_J C”B”GF [_I Addition
NAME 22 HAME
STREET ADDRESS 23 STHLET ADDRESS
CITY -ST-21P . 24Cy-sT-20 | ——
TITLE [ ] oecere 31T LT chaage [ ] Adtnn
NAME 32 NAME
STREET ADDRESS AASIREET ATDRESS
CilY-57-2F 34CV-5 6
TLE [ ] ofueme AT - [T Crange [ ] addion |
NAME 42NN
STREET ADDRESS 43 STREE [ ADDRESS
CiTY-5T-ZIP ] 4401y 528
TnE I ] oelere 51TITLE [T cnange [ ] Addton
NAME 52 NAME
STREET ADDRFSS 53 STHEE ADDHESS
CITY-ST-21p 5401V 5T 2P ]
TITLE [ ] Dewete 61TITLE L] cnange (] acaion
NAME €2 NAME
STREET ADDRESS €1 SIREET ADDRESS
CITY-S1-2iF BT -5T-TP

14. [ do hereby certity thar the inforasalion supphied wath this fling 15 vointasly furnished and does not qualify lor the exen ption stated m Seclon 119 07(3)(K), Fionda Statutes |
further certfy that the information indicated on ths annaal repart or supplementad anncal report is true and accurale and tha* my signature shal fave the same legal eflect as if
made under cath, that Lam an officer or deectar of tho carporation or the recever or trustoe eInpoweres 1o eancdte s repart as requrcd by Chapter 617, Flonan Statates and
that my name appears n Biock 12 or Black 13 1F changed, or on an attachrment with an address

SIGNATURE: _ Memor k. frme- /?éesszf ’5/3_/% 8’/3 F95-292a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST e

CR2E034 (3/96)




