FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # P94000020253 (8)

1. Corporalion Nam

GHANSHYAM D. PATEL, MD., P.A.

FLORIDA DEPARTMENT OF STATE [}
Sandra B. Mortham

Secretary of State Fl | L E D
DIVISION OF CORPORATIONS
97 MG -6 PH 1337

’ Hh‘( U STATE
SECRETA ORIDA

iR

Principal Place of Business Mailing Address
3709 W HAMILTON AVENUE 3709 W HAMILTON AVENUE
SUITE 9 SUNE 9
TAMPA FL 33614 TAMPA FL 336144015
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/14/1994 05/10/1996
2. Principal Place of Businoss [ 2a Mailng Address 4. FE) Number Applied For
21 e _ EB_] o . 59"3231661 Nat Applicable
Suita, Apl. #, aic Suite, Ap\ #. elc. i
'—\ P o 5. Certilicate of Status Desired gl $8'75 Additional
22 L - El . Fee Required
City & State | Cily & Stalo 8. Election Campaign Financing $5.00 May Be
E] _— 2;| Trust Fund Contribution ] Added to Fees
Zip | Counlry o | Country 8. This corporation has liability for inlangible tex under s. 199.032,
;ﬂ 25] 29] L 361 Florida Stawiles Oves CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
PATEL. SANDIP | 81| Mame
122 s HOWARD AVENAUE 82| Strest Address (P.C. Box Number is Nol Acceptable)
TAMPA FL 33606 -
83
84| City F L Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Fiarida. Such chancoge was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent | am famibar with, and accept Lhe obligations of, Section 607.0605, Flonda Slatutes.

SIGNATURE ______ et e e o eeran - . i
Signalure, ly;nocl o prmud marme of mg st age A ans utie it applcalie NOTE: Kegstored Agem signalure requirad when reinglahing) DATE

12, OH IC-E HS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T oeLeTE RRLL: O change L] Addilion
NAME P&TEL. WSHYAM D 1.2 NAME
sreet aooress | 3709 W HAMILTON AVENUE #9 1.3 STREET ADDRESS
crv-srze | TAMPAFL 14 CIIY-§1-21P
TITLE Tt f e [Jchange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4CITY-S1-2P
THLE [T DeLETe 31 TNLE Change L] Addilion
e o 100002263091 —-
STREET ADDRESS 3.3 STREET ADDRESS _EE"} 1 1/37--01 059""81 1
CITY-$T-2P L 34.C1Y-$1-2P 165,00 k165, 00
TIE ' "1 oELETE 41TILE [J change 7 Agditien
NAME 4.2 NAME

I[‘HEET;DDRESS . 4.3 STREET ARDRESS

Y- S1-2P o 44 CITY- §T-71P

TILE I briere S1TILE [T Cnange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ARDRESS
Y- ST-21P - 5.4 CTY-ST-2IP "
TITLE N I NV T3 61TITLE [Tchange [ Addition
NAME ' 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS ng
CiTY-81-2IP 64 CITY-S1- 2P

qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
ghorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f. empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my nams

A an address.
Dy LI/ IR )~

14. | do hereby certify thal 1ha inlormalion supplicd wilh (his fiking,
information indicated on this annual report of supplermental g
| am an officer or diroctor of 1ho corporation or tho receiver

PP —— RSP

CR2EC34 (9796)



