2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000101634 | S | Jans 19, 2005 0f88200 AM
AYSHREE A PATEL D.D.S, PA iy ecretary of State
Principal Place of Business Mailing Address
5210 TIMQUANA ROAD 5310 TIMUQUANA RCAD
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 48
01072005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appiied For
59-3422031 Mot Applicable
5. Ceriificate of Status Desied ] ?g-;asqafﬂ'""a'

€. Name and Addrass of Current Hagistered Agent

HOWARD, SHEFFIELD J
4208 BAYMEADOWS ROAD, SUITE 4 DO NOT WRITE

JACKSONVILLE, FL 32217 ' IN THIS SPACE

8. The above named entity submits this statement fo the purpose of changing its registered office or registored agent, or both, i the State of Florica, 1am familiar with, and 2ccept
the gblrgations of registered agent.

SIGNATURE - _
Sgnatire, yped or printed name of registersd agent and e ¥ appiicatle. (MCTE. Regiaiesed Agent signatuse requrred when renstatng} DATE
FILE NOW!!! FEE IS $1%50.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2003 Feeo will be $330.00 Trust Fund Contribution. {1 .. AddedtoFees
10. T OFFCERSANDDRECTORS | S
mE PSTD PO RERRE
HAME PATEL, JAYSHREE A A2 A 0e-80021-013 150,08

STREETADDRESS | 5310 TIMUQUANA ROAD
CTY-S57-ZP JACKSONVILLE, FL 32210

TTLE

STREET ADDRESS
CITY-ST-ZP

TTLE

e DO NOT WRITE

e * D IN THIS SPACE

NAME
STREET AQDRESS
CiTY-ST-2P

Tme

NAME

STREET ADDRESS
GIy-ST-2F

e

RAME

STREET ADDRESS
CITY-ST-2p

12. 1 hereby cextify that the information Sub?liéd_ mh_tﬁis_ﬁling doas not qualify for the exemption slated in Section 119.0?#3){1). Florida Statutes, § further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that am an officer or director
of the corpoiation or the recelver or rusiee empawered lo execute Lhis repart 2s reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

1505 G041 933
Cate

SIGNATURE: I —

/’ﬁ&‘l‘uﬁi Aﬂyl YPED OR PRINTED NAME OF SIGNING OFFICER Off CIRECTOR




