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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

Rl o, ittt n

DOCUMENT #

1. Corporation Name

MEHUL K. PATEL, MD., PA.

T,

Principal Place of Business

RSN

Mailing Address

2323 CURLEW RD 2323 CURLEW RD g
§TE #E STE #E
PALM HARBOR FL 34569 PALM HARBOR FL 34663 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
04/09/1993
2. Piincipal Place of Business 2a. Mailing Address 4. FE} Number Appilied For
m 5] $9-3176364 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
_] ’ " e o B. Cortificate of Status Desired O $8'75 Additiona)
22 27] Fes Required
City & Stata City & State 8. Election Cempaign Financing $5.00 May Be
z_a| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
-le 2_5] 29 E Parsonal Proparty Tax due June 30.  (ves [JNo
$. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81] Name
PATEL, SANDIP | Sanpp X, Paxer
3601 106TH AVE. NORTH 82| Steel Address (P.Q, Box Nurmber is Jlot Accaptable)
CLEARWATER FL 34622 - 2240 %:Eg,m&‘- i.b .
Sure WO
B4} City 85| Zip Code
CrLesbuusssTe B FL N

Lk ool

41. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of

wida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointmeni as registered

e Ak W

agent. | am familigd with, ang accep} thef@ylightionlq of, Seclion 607.0505, Figrida Statutes

SIGNATURE _A;m‘L_P J_._ AR Sanme T DL 2f25A%

Signature, typed or printed i of rogistersd ngont and tHike d apphcatic (NOTE- Rogistered Agent signature required when reinstating} DATE p
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 DECETE 11TILE J change L1 Addition =
NAME PATEL, MEHUL K M.D. .2 NAME §
streer aporess | 7959 HOUSE WREN CIRCLE 1.3 STREET ADDRESS g
CITY-ST-2iP PALM HARBOR FL 34683 1.4 CITY-5T- 2P &
TMLE L] DELETE 21TMLE [ hange L] Aadition |©
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDFESS
cy-§T-2p 2.4 CY-51-21
TMLE [T DeLetE 31TIE [ change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CY-5T-2iP
TE [T DELETE L17ME [J Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -S1-w 4ACITY-ST-21P
TIMLE ] DELETE 51TIILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-5T- 2P * 54 Gi1Y-51-2P
TIMLE 7] pELETE 8.1 TITLE [J thange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ciry-§1- 2% 64 GiTY-ST-2IP

P .

o Sasd S e

14. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation of the receiver or fruslec empowered o execide this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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