FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000086800 ecretary of State
04-18-2005 90296 021 ***150.00

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

Principal Place of Businass Mailing Address

11 WEST 23RD STREET 11 WEST 23RD STREET et
BLDG, B-1 BLDG. B-1

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US

TSR VAT B

01282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3221888 Not Applicable
O gt : | 5. Certificate of Status Desired (] $8.75 Additional
AP S T A e R Codl MR = == —- - Fea Regutred

6. Name and Address of Current Reglstered Agen

PATEL, RAJNI
11 W 23RD ST
PANAMA CITY, FL 32405

{L'i;;o—-'. e 7. ol 4 B H i T 2 D5 A PR
8. The above named entity submits this statement for the purpese of changing iis registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Sigralurs. lyped or printed nama of registered BQent &nd titda I sopicatble, {NQTE: Ragistared Agent signaturs recuired when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |
TIME [}

NAME PATEL, RAJNI

STREET ADORESS | 11 WEST 23RD STREET, BLDG. B-1

ciTy-$1-2p PANAMA CITY . FL

TITLE

Lol fae X

&

pEa)

CHAME o= | m o e e =

STREET ADORESS
CITY -ST-TIP

AP

TIMLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-57-2°

HNE

NAME

STAEET ADDRESS
CITY-51-2°F

b
TITLE 5 e T
STREET ADORESS E S SR .
ciry-§1- 1P ¢

12. | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Floriga Statutes. | further certity that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have tha same lagat effect as if made under oath; that | am an officer or diractor
of the corporaticn or the raceiver or trustea empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an addrass,,wiskll other like empowered. 2% m/
SIGNATURE: —: - - VXV ~f —— — - — O

SIGNATURE AND TYPED OR PRINTEHAME OF SIGNING OFRCER OR DIRECTOR Data Oaytme Fhone #




