SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

UL LI FLORIDA DEPARTUENT CF STATE Jul 28 1998 &:00am
ANNUAL REPORT ecretary of State
oo o oo Secretary of State

DOCUNENT # 9400020253 (8)

GHANSHYAM D. PATEL, M.D., P.A.

R

Principal Place of Business Mailing Address

3709 W HAMILTON AVENUE 3708 W HAMILTON AVENUE
SUITE & SUITE 8
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 03/14/1994
2. Princlpal Piace of Business 2a. Maiting Address 4, FEI Number Applied For
Ay o ,E______ . 59-3231661 Not Applicable
i . #, ato, Suit i . -
r—] Sulto, Apt. #. oto - ulte. Ap #etc 5, Certificate of Status Desired D $8.75 Adqluonal
22 27] Fee Required
City & State | Gity & State §. Election Campaign Financing $5.00 May Be
E’ e 25] ) Trust Fund Contribution O] Added to Fees
Zip Country | 2w Country B. This corporation owes or has paid the currant year intangible
m 25 - gQ] o 30 Personal Proparty Tax due June 30. Yes No
9. Nams and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agant
PATEL, SANDIP | 81| Name
122 S HOWARD AVENAUE 82| Stroet Addrass (P.0. Box Number i Nol Accoptabla)
TAMPA Fi, 33608
}_ 83
N A é AR M 84| City ]ss} Zip Code

1. "Pursuant 1o the provisions of sections 607 052
office or registered agent, or bolh, in the Staj

agent, | am familiar wilh, and accep! the abl
SIGNATURE

. Such change wa
seclion GOTEO

.1508, Florida Statutes, the above-named corpnrahon submits this statement for the purpose of changing its registered

s authorized by the corporation’'s board of diractors. | hereby accept the appointmen! as registered

origg Statutes. "J’ ,‘)} 46’

ok and ive npmeansa

Signalums, lyped of prurted name of regislar

T patt

(N(}1£ Registered Agenl signature required whan relnslating)

12. OFFICERSYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Joeere LITE [ change [T Addition
NAME PATEL, GHANSHYAM D 1.2 NAME me

smeeraooress | 3708 W HAMILTON AVENUE #9 1.1 STREET ADDRESS N =

CITY-ST-ZP TAMPA FL 14 CITY.ST2IP

e [ Joeete 21TIE () changa [ Adaition
NAME N m( o 2.2 NAME —_—

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP . 24 CITY.ST-ZIP e

TITLE D DELETE 3ATITLE [_—_l Change D Addilion
NAME 32 NAME

STREET ADDRESS 3.3STREET ADDRESS

CiTYST-2IP ) o B4 CITYST2P

T [ Joecere 41 TITLE () change [LJ Adation
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADPRESS

CITY-5T-2P . 44 CITY-8T-ZIF

TITE [T oeLere 5ITTE ] change [] Asdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-§T-2IP o 54CITYST.2P

TITLE - 6.5 TITLE i
e [(Joecete B SOOI B paggs dlto
STREET ADDRESS 6.3 STREET ADDRESS -07/3 / ':'-IB B-=01H H - []33

CITY-ST-2P a4 B4 CITY-ST-2i7 i CUNUL

14. i hereby certify that the information suprlled with this filing dees no
indicated on this annual report or supplemental annual repori is tylig,
an officer or director of the corporalion or the receiver or frusiee g
in Block 12 or Block 13 if changed, of oh an attachment with an,

DI AMATIIDE.

he exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the inrormatinn
rate and that my signature shall have the same legat effect as if made under oath; that | am
to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears

—lia las  [ya)G35. 2250

CR2E034 (5/98)
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