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

PROFRT 3!
CORPORATION
ANNUAL REPORT Secretary of State

1997 ot DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000051389 (1)

§. Corporation Name

ASHOK MOHANLAL PATEL, M.D., P.A.

LT

Principal Place of Business Mailing Address
048 BAYWOOD PARK DRIVE 8049 BAYWOOD PARK DRIVE
SEMINOLE FL 34647 SEMINOLE FL 337774628
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1995 06/13/1996
2, Principal Piace of Business __2&. Mailing Address 4. FE) Number . Applied For
[3_1_1 —— s BMG 25_[ Sf'}'ﬂ\e 58-3327150 _|Not Applicable
Suite, Apt %, 6C Suile, ApL. #, 6iC, . Cerliicate of Status Desired B/ $8.75 Additional
"2;' ;ﬂ . Certificate of Status Desire Foe Required
City & Staic | Gy & State 8. Eleclion Campaign Financing $5.00 may Be
E[ 2—ﬂ Trust Fund Contribution ] Added 10 Fees
Zip | ___ Counlry Zip Country 8, This corporation has liability for intangible tex under s. 199.032,
24 25) |29] [30] Fiorida Statutes Oves B
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PATEL, SANDIP | 81| Name
18167 US HWY 19 NO SUITE 150 #3[ Guost Address (PO, Box Number 15 Mol Avceptable)
C/OPATEL MOORE & O'CONNOR PA :
CLEARWATER FL 34624 B3
84| City FL 85 Zip Code

11, Pursuan- 1o the provisions of Sections BO7.0602 and B07. 1508, Flarida Staiutes, 1he above-named corporation submits thie statement for the purpose of changing its registered
office or regislered agont, of both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ot Feb 18 1997 8:00am

CR2E034 (9/96)

SIGNATURE . I
Siguatare. ysed o prnted nani of regisered agant and alle Il apphcabla {NOTE: Registered Agenl s:gnalure required whan felnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLEYE 1ATLE T change [ Addition
NAME PATEL, ASHOK M 12 NAME
steet acoeess | BO4S BAYWOOD PARK DR 1.3 STREET ADDRESS
CITY -§T- 2P SEM!NOLE FL 34647 1.4 CITY-57-2IP
TTLE [ J DELETE 21 TITLE L Change [ Addition
HAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
Y-Sl 2 2 ACTY-5T-8P :
TIILE [ ofLese 31IOLE T change ] Addition
NAME 32 NAME
STREET AZIDRESS 33 STREEY ADDRESS
Ity -1 21 34, GITY-§T-21P
TE U1 DELETE 41TNLE [Jchange [ Addition
hAME 4.2 NANE
STREET ADDFE S5 4.3 STREET ADORESS
Iy -ST- 2P 4.4 CITY-5T-2IP
e ¥ OELETE TR [ Ttrange L) Addican
(e 5.2 HAME
STREET ADDRESS 5.9 STAEET ADDRESS
GIlY-8T-21P 54 CITY-ST- 2P
e 1 peLete 5.1 TILE [T change L] Addilion
NAE 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY- ST-2IP 6.4 GITY-ST-2IP

44, 1do hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Flotida Statutes. | further certify that the
informanon indicated on this annual repor or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an affizer or director of the corparation of the receiver or trustee empowered 1o execute this report as requirsd by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
~ §oo!

SIGNATURE: Bt Esyiie Brone W




