2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000074186

1. Entity Name
SHODHAN PATEL, M.D., P.A.

P S

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

18103 AVE BAYONNES
LUTZgL 33549
us

Mailing Address

19103 AVE BAYONNES

LUTZ FL 33549
us

2. Principal Place of Business

3. Maiing Address

-l

|

LA

i

NN

Suite, Apt. #, efe.

Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
ity & Stale City & Stale ~ 2. FEi Number - [Applied For
59-3205732 lﬂO{An””f.'f"i‘ -
Zp Country ap Gountry 5. Certificate of Status Dasired ~ [] 98-75 Additianai
. Fes Flequxreq_r
6. Name and Address of Curent Registered Agent _7. Name and Address of New Registered Agent
Narme

PATEL, KRUTIKA
19103 AVE BAYONNES
LUTZ FL 33549

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l ZipCodar

8. The above named entity éubr}ﬂ'ts this statement for the purpose of changing its registered office or registered agent, of both, n tr_1e .State.of Florida. |am familiar Wiih. and accept

the obligations of registered agent.

SIGNATURE e o

T

Sgratura, typed of printed name o ragisterad agent and e f pphrabla

(NCTE Regslerad Agent signaturs raquared when ranstalmg} DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payabie to Florida Department of State

¢. Eiection Campaign Financing $5.00 way Be
Trust Fund Contribution. [1 Added to Fees

10, ) “CFEICEHS AND DIRECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

e DPT O Datete i ] Change  [J Addition
NAME PATEL, SHODHAN NAME

STREET ADDRESS | 19103 AVE BAYONNES STREET ADDRESS

Gay-Sl- 2P LUTZ FL cily-s1- 41 ] )

TWILE 1 Delete 1HLE Ugﬂggﬁzlgqgg OO change [ Addition
nawE FAME D2 A2/05-80077-025 150,00

SIREET ADORESS SIREET ADDRESS

CivY-S1-2P ) Ciy-Si-7e -

f(iLE ([ Delete HILE [T change [T Addition
NAME NANE

STRt1 ADBHESS | e T STRRT ADDRESS T T T T e S T T s e e
CHe. -2 oy -§1- 2P o

{1183 7] Delete TnE [T change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31.29 ST ]

TinE T Detete e [ Change  [_] Addition
NAME NEME

SIREET ADDRESS CTREET ADDRESS

oy 5 2P ile-51-AP ]
e LT patete Lk Clchange ] Addition
NAME HAME

STRELY ADDRESS ST ADDRESS

CRY-S1-21P GIFY- ST 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify that the information
indicated an this report ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recei
changed. or on an attachme

ith

SIGNATURE:

w all other like empowered.
.

or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11if

Qifos g3 9436304,

SIGNATURE AND TYPED OR PHIN}'ED NAME OF SIGNJNG OFFICER DR DIRECTOR

Gala ]



