FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgIS:NEJml\BﬂENT # P93000086800 01-31-2008 90027 025 ***150.00
RAJNI PATEL, M.D., P.A.
Principal Place of Business Mailing Address q yvav-
11 WEST 23RD STREET 11 WEST 23RD STREET .
BLDG. B-1 BLDG. B-1
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 LS
TS TS S R RO EERR A
Suita. Agt. 4, etc. Sulte. Apl. . etc. 01262008  Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
59-3221888 Net Applicable
Zin _ Country Zip - Country §. Centiliate ol Siutus Desired O fi'gesqlﬁ:ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAJN!
11 W23RD ST Street Address (P.O. Box Number is Not Acceplabls)
PANAMA CITY, FL 32405
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name bl “Ryg ste1EG 248Nt and 118 applicania (NGIE Reqisieted Agent signalu'e 1equred ~hen rensialing} OATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JCnhange [ Addition
NAME PATEL, RAJNI NAME
STREET ADDRESS | 11 WEST 23RD STREET, BLDG. B-1 STREET ADDRESS
CITY-ST-7P PANAMA CITY. FL CITY-ST-2IP
TITLE O petete TWELE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CIFY-S1-2P
TTLE {1 Delete THE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§t-2P
TITLE O oalete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIILE [ pelete TITLE [7] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2P CiTY-S57-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statuies: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered /
7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UF! EER OR DIRECTOR

SIGNATURE:

Date Daytima Phore #




