2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15,2005 08:00 AM

DOCUMENT # P93000061979

1. Entity Name -
DILIP MEHTA, MD.T P.A,

Secretary of State

Mailing Address
3568 SHORELINE CIRCLE
PALM HARBOR, FL 34684 US

Principal Place of Business

3568 SHORELINE CIRCLE
PALM HARBOR, FL 34684 S

DO NOT WRITE IN THIS SPACE

~ (TR RERAATTAMRTA

06302005 No Chg-F CRZEQ34 (10/03)
4. FE! Number Applied For
59-3206219 Net Applicable

$8.75 additianal

5. Centificate of Status Deslred O Fee Reguired

8. Name and Address of Current Registercd Agent

MEHTA, DILIP

11375 CORTEZ BLVD
OAK HILL HOSPITAL
SPRING HILL, FL 34806

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing Its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signakre, typed o printed name of ragisiared agsnt and Inis if apphcable

{NCTE Reglstared Agent signalure requJi-ed when renslating) DATE

9. Election Campalgn Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by Saptember 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS - |

TLE MD

NAME MEHTA, DILIP

STREET ADDRESS | 3568 SHORELINE CIR
CITY-ST-2IP PALM HARBOR, FL 34684 |

TIME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TITE

HAME

STREET ADDRESS
CITY.$T-2P

AR AR T
R R g S R L S I ]|

DO NOT WRITE
IN THIS SPACE

12, | heroby ceniiﬁ.ihat the Information supplied with this filing doas not qualify for the exemption stated in Sectlon 1 19.0??3)0’). Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have tha sama legal ef
ol the corporation or the recelvenfyr trustee empowsred lo axecuta this report as requirad by Chapter 607, Florlda Statutes: and that my name appears | Block 10 or Block 11 if

indicatad on t
changed, or cn an attachment an ae@% with all other like sampowered

SIGNATURE:

fect as if made under cath; that 1 am an officer or diractor

f/! "-’/"}P 79_7/;9’5”— Y

SIGNATURE %‘:FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phona »




