2007 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000013911 Jan 26,2007 08:00 AM
Secretary of State

1. Enlity Name -
ROHIT PATEL, M.D., P.A.

Principal Placa of Business . Mailing Addrase

3709 WEST HAMILTON AVE 3709 WEST HAMITON AVE
SUITE 7 SUITE 7

TAMPA, FL 33614 TAMPA, FL 33614

ARG R o i

01232007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-3226097 Not Apphcable

g $8.75 adduona
Fae Required

5. Centificale of Status Desired

6. Namea and Addresa of Currant Reglstered Agent

PATEL, RCHIT M

3708 WEST HAMILTON AVE
SUITE Y

TAMPA, FL 33614

3. Tha abova namad antity submits this statament lor tha purposa of changing is ragistarad office o registersd agant, or both, in the State of Plorida. | am famibar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registared ageont and ble f appiicable (NOTE fAagistard Agam sipnatura required when renstabng) DalE

FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe HANAMNECEE T
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFess LY e i
fidiuanhhit 01/30/07-R0039-008 15000

10. OFFICERS AND DIRECTORS |
TIMLE P

NAME PATEL, ROHIT

STREET ADDRESS | 3709 WEST HAMILTON AVE SUITE 7

CITY-5T-2¢ TAMPA, FL 335614

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP
Tne

NAME

STRIET KUDRESS
CIFY-3T-2P

LE

HAME

STREET ADDRESS
SRY-ST- 3P

L

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-5T- 29

12. I haraby cartily thaf the information supptiad with this titng does not quanfy for the exemptions contamed in Ghapiaer 118, Flarida Statutas. { lurther cerlity that the infarmation
indicatgd on this repart or supplemental report is true angaccurate and that my signature shall have the sama legal elfect asil made undar aath; that | am an officer or diractor

uLl;: crérparalicn or Ihg};;ceivar !gr ln.tslgg empwlgr;? ‘fh exaz':(um this report as required by Chapler 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, wi other likg gmpowsared.
B ™. PATLL

SIGNATURE: (Q"Q"‘}" a8 P“)’q QRGL T O \- L3277 AL AR -2S o0

HIGNATURE AND TYPED DR NAME OF ICER OFt DIRECTOR Tahere Shorm §




