2006 FOR PROFIT CORPORATION ~ Ma 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P94000013911 Secretary of State
05-01-2006 90324 039 ***]158.75

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

Principal Place of Business Mailing Address
11408 1/2 N. 56TH STREET 11408 1/2 N. 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617

$¥50,,,,-/5--F&

2. Principal Place of Business 3. Maiting Address .

709 W Kawilbon Aive |37 o‘-g\ - i\ Fov Bive,

Suite, Apt. #. etc. ‘¥\'—‘ _7 Suite, Apt. #. elc, :‘Eﬁ——’-} 04262006 Chg-P CR2E034 (11/05)

City & State -~ City & State gl 4. FEI Number Applied For

TFampa , (G TN, L 59-3226097 Not Applicable

Zip Country Zip Country , , 75 i

Pk R Gokemp] TABEN G ARG phoug| & Contiomeot simus Desced [ $8. 75 Addiional
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registored Agont
B RATE L. LOWVS T N

PATEL, ROHIT M

Street Address {P.0. Box Number is Not Agceptable)
11408 1/2 N 56TH ST R RV R o e WV, W77

TAMPA, FL 33617

g Y el FL | %250\

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

SIGNATURE m LA QD‘)‘()\ L-2.6-00

Wo.wummmmedw_mmtmphm. {NOTE: Registand Agont signatisre requirsd when reinstating)
. 9. Election Carnpaign Financing $5.00 may Be
FILE NOWI!lI! FEE IS $150.00 vl y
After May 1, 2006 Fee will be $550.00 Teust Fund Gontribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detets TMLE ) cange (] Addition
NAME PATEL, ROHIT KAME
STREET ADDRESS | 11408-H2NSETST 5 10 W Ve \ron ot smerrsoomess
CTY-ST-7P | TAMPA, FL 33837 =7 ony-ST-2P
TMLE 7 Datete e [ Change  [7) Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-s1-ap CITY-ST-2P
WILE 3 petets Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-DP
TILE [T Detets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-st-zp
TE ] Detets TRE [ Crangs T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST-2P
e 7 Delsts TIE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CHY-57-2P

12. | heraby certify that the information supplied with this ﬁur? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicatad 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 tha corparation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: w Je-2e 0o Ay A2 o,

T SKNATUEE-MT TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Taytime Phona #




