— FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P93000086800 01-30-2007 90008 036 ***150.00
1. Entity Name
RAJNI PATEL, M.D., P.A.
Principal Place af Business Malling Address q ) 0 0 B 3 85
1 WEST 23RD STREET 11 WEST 23RD STREET
BLDG. B-1 BLDG. B-1
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
s BT A O D O
Suitg, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3221888 Not Applicabls
o Country Zip Country 5. Certificate of Stetus Desired [ ?g-zesqg;’:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
PATEL, RAJNI
11 W 23RD ST Street Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent and titls it applicable. (NOTE: Registered Agen signatura required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
19. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 11
TILE D O pelete TILE O Change 7 Addition
NAME PATEL, RAJNI NAME
STREEY AGDRESS | 11 WEST 23RO STREET, BLDG. B-1 STREET ADDRESS
CITY-51-2P PANAMA CITY, FL CiTY-§T-2P
TLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE O Cnange [ Addition
NAME : . NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7P ' CITY-57- 2P
TALE O pelete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P
TME (] Deiete TITLE Octange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§T-2P :
TmEe . O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDHESS STEET ADDRESS
CITY- $T-21P CITY-5T- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an add%kﬁ empowered. .; // 2 8/07 ( £ J-D) 7% 7 ?/ (14

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMA,QF SIGMMNG-OFFICER OR DIRECTOR Daytime Prone #




