2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

—— Jul 07, 2004 08:00 AM
PO3000026827 ?
DOCUMENT # Secretary of State
MEHUL K. PATEL, M.D., P.A. /
Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEWRD
STE #E STE #€
e AR
. 068302004 No Chg-P CR2E024 (10/03)
¢ !vi‘s{-gri— iﬁj H ‘? t ji‘q 1 ﬁis SPAg;h £. FEI Number |Applied For
59-3176364 Mot Applicable
5, Cortificata of Status Desired ™ geae.gesq lﬁ‘ggﬁm"'

6. Name and Address of Currant Hegistered Agent
PATEL, MEHUL K s RIEY S
759 HOUSE OF WREN CIRCLE s MO WRIE

PALM HARBOR, FL 34683

-+ THIS SPATE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registerad agearr, ar bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and fills if applicable. (NOTE Registered Agent signatica required when reinstaling) TATE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be | In accordance with s. 607.193(2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees | corparation did not receive the priar notice.

10. CFFICERS AND DIRECTCRS i

FNE D = =
MAME PATEL, MEHUL K M.D.
STREET 400RESS | 759 HOUSE WREN CIRCLE
oy -ST-2Ip PALM HARBOR, FL 34633

TITLE

MR UE0000IE3613
STREET ADORESS O7/037/04-80010-003 150.00

CITY-8T-2IP

TiiLE
HAME
STREET ADDRESS L eg
CITY-S7- 2P IR,

- s
TME ' P LEEED LTLIML T
me SErHER BPALE
STREET ADDRESS
GTY- 512

TITLE

NAME

STREET ADDRESS
Gy - §T-2IP

HILE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby cerﬁtg that the information supplied with this ﬁﬁr\g does nat qualify for the examption stated in Section 119.07%3)(3, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same logal effect as if made under cath, that 1 am an officer or diractor
of the carporation or the receiver gr iustes empaowered 10 angCute Lhis report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an aftachment wéth an address, wnth,ajl other like empowered.

d
SIGNATURE: Metv, Vi AT/ eIk s é_/zo/sz; 797-789- 2922

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #




