FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Vl%lf;’:JCCr)EF[E)E)(I]:FSCTF:;TIOrJS Secretary Of State
DOCUMENT # PG3000026827 (4)

Crorgsarativnn Mo

MEHUL K. PATEL, MD., P.A.

| Procip Proce ol ewsiness T Mailing Address - H"“"’ ““I’II m“ Im"mllm II“I H"l Ilm ||||| III“ Im ,IH

2323 CURLEW RD 2320 CUALEW RD

STE #E STE #E

PALM HARBOR FL 34683 PALM HARBOR FL 34683-6830

us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Repart

04/09/1993 06/14/1896

i

2. pringipal Fiace of Hasites U T a0 Maiting Address 4. FE) Number Appliad for |
I I - S 59-3176364 [Not Applicatie
Sudi Apt #en Sulle, Apt. 4, alc 0
e ( . : 6. Certificate of Status Dasired M| $8'75 Add.ninnar
27] Fee Required
| Ciy & State 8. Eloction Campaign Financing $5.00 May Be
. 29] . Trust Fung Contribution ] Added to Feas
1 Canitry i : Li Country 8. This corporation has hability for intangible tax undar 5. 199 032,
7 125 20 ] Florida Statutes ves [N B
9. Name and Address of Currenl Reglstered Agent _______ 10. Name and Address of New Reglstered Agent ]
PATEL SANDIP | 81! Name
3601 108TH AVE. NORTH B2{ Slreet Agdrass (P.O. Box Number is Not Acceptable) N
CLEARWATER FL 34822
B3
84| Cily FL 85| Zip Code

1508, F iorida Slalutes, the above-namad corparation submits this statement for the purpose of changing its registered
w:h change was authonzed by the corporation’s board of directors | hereby accept the appointmant as registered
el hi ol agarions n! Cvf ciion B0O7.0505, Florida Statutes.

Liun hlm

SGRATORE e e e S S S S
ISR e,; opnsled Pt ot e s dacpeer s e b applicang {NOTE Regisered Agant mgna'urs reguited when reinstatng) DATE
[12. 7 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D a T T T et ST [T Changs L] Addition |
B PATEL, MEHUL K M.D. 1.7 HAME
seni st | 759 HOUSE WREN CIRCLE 13 SIKEET ADGRESS
G Sr- 4 PALM HARBOR Fl. 34683 1 4 CITY- 51-7IP
Ttk R N W AT 2 1IILE [JChange [ Addition
HAN 27 NAME
SIREET A 0E 5 23 STREET ADDRESS
oY §1.7 0 o ] 740y 81-72P
B ) ) o [Tore 3TTRLE [T Change L] Acdition
AL 37 NAMI
STR:HE ARDEESLE 33 5IREFT ADDRESS
G5 aF 34.CITY-ST- 2IF
R o o I T YT [J Crange L] Addion
Bttt 4.2 NAME
SAREFT DD S5 4.3 STREET ABDRESS
I S e A400TY-51- 71
HiE L oetere 5110LE [ change [ Addition
N 52 KAME
STRELT ATIDFiE 5.3 SIREET ADDRESS
5 ‘ 5 ¢ CTY-5T-2IP
Cor [T ofe B 1TILE [T Crange™ [ Additior
HeMI 62 NAME
GEHE- T AR G5 &3 STREET ADDRLSS
| oy 1 g 64 CITY-ST-2F |

H

14, | o be e Ly c-vm!w At e alorehon ‘:Ll[:ph( wf il Thes lmng cloos rol qua’nly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforreghoa i coted on s annaal meporl o suppdenental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath. that
arm an ofhior oo direcien of (he corparaton of Lhe receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my narne
appears o Bl k 12 or Block 13 0 changed o oroan altachirent with an address.

SIGNATURE: s.euéro%/) Irﬂ;t;ﬂiﬁiuﬁ;&rﬁmn ’%(f/%w7 N 34?/4? — 9/%,,1.§z‘%/%;

s | Mar 19 1997 8:00am

CR2E034 (9/96)



