FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- ol
PROFT F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HEMANT N. SHAH, M.D., P.A.

Principa! Place of Business

8221 SYATE R0 52

Mailing Addross
8221 STATE RD 52

FILED
Jan 20 1998 8:00am
Secretary of State

[NACRRT AU AT

HUDSON FL 34667 HUDSON FL 34867
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. . (04/18/1996
2. Principal Place of Buslnass 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-3375335 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc. ; i
ul 4 e, Ap §, Cerlificate of Status Desired $B'75 Additional
22 27 Fee Required
City & Slalo City & Stato 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Fees
. Zp Country | Country B. This ccuporatior has paid the currgnt year Intangible
;] ?5] 29]___ m Personal Property Tax due June 30. Yos [ ]No
9. Namb and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | B1) Name
18167 US HWY 19 N, SUITE 150 82| Suvot Addross (PO, Box Numbor is Not Acceptabia)
CLEARWATER FL 34624
83
84| City 85 Zip Cote

FL

13, Pursuant to Tho provisions of Soctions 607 0503 and 607.1

i 508, Tlorida Statutes, tho above-named corporation sabmils this statement far the purpose of changing ils registered
oflice or rogisterod agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agont. | am famihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ; N . L
Skanaturo, typed of printad name of regestoredd agend end tie 4 appheatie (NOTE: Registared Agent signature required whan reinstating) DATE

12, OFFHICE RS AND DIARE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THILF D [T oecete 1T1TILE [T change T Addition

NAME SHAH, HEMANT N 12 NAME

sweeraporess | 8221 STATE RD 52 13 STHEET ADDRESS

CIFY-ST-20 HUDSON FL 34667 B 1A CITY-51- 2P

TNLE [Jonike AL [T Change ™ 1] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIvY-$1-2IP 2.4 CIY-81- 21

TIme T[] netkte 31 1ILE [T crange "TJ additian

NAME - 3.2 NAME

STREET ADDHFSS 335TREE] ADORESS

CITY-S1- 2P - 34.CIY-S1- 7 L

TILE [_J oruete SHUNF [T change T Addition

NAME 4.2 NAME

STREET ADDRF 55 4.3 STREET ADDRESS

Y- S7-21P 44 LIY-51-2P

e [T ocwete S1TIE [T changg [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS ;

Gy -51-2p 54 GTY-51-7P O

e [T DELETE 61 TILE SOOI = Ffrs o g D Addon

NAME 62 Mt ~01 421/ AE--010a 5005

STREET ADDRESS 6.3 STRFET ADDRESS wE9158. TS

GiTY-51-7ip 64 CY-51-21P

o d adA

. - .|
14. | hereby certily that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further cerlify thal the informalion
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal eflect &s if made under oath; that | am an
afficer or director of the corporalion or the roceiver or frustec empowered to execulg this report as required by Chapter 607, Florida Statules; and thal my namc appears in
Block 12 or Block 13 if changed, or on an allachmomﬂan address.
In

i1 a v

CR2E034 (10/97)



