2005 FOR PROPFIT -CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000013911

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

Apr 28,2005 08:00 AM
Secretary of State

Majling‘#:ddrass '
11408 1/2 N. 56TH STREET
TAMPA, Ft. 33617

Pringipal Place of Businass

17408 1/2 N, 56TH STREET
TAMPA, FL 33617
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B g e LR —

PATEL, ROHIT M
11408 1/2 N 56TH ST
TAMPA, F1. 33617
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8. Tha above named enas-.:.bmits this gtatement fo1 the putpoese of chang%g s registerad office or regisierad agent, or both, in the State

the obligations of registered agent.

SIGNATURE

o Florida. | am familiar wit, and accept

Signanrs, typed or printed narme of reglsiened agent and title £ applicable.

{NOTE. Segimerad Agont signature requirod when reinsiating)

DATE

FILE NOW!I FEE IS $150.00  _
After May 1, 2005 Fee will be $550.00

#. Efection Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added to Feas
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12. | hereby certify thet the information suppfied with this filing doas net qualify for the exemption stated in Section 119,0;%3)0‘), Florida Statutes. | further
raport is true and acturate and that my signature shall have the same legal
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