06081999-90013-042-$550.00-5550.00

FILED

PROFIT FLORIDA DERARTMENT OF STATE .
G ot o Jun 08, 1999 8:00 am
ANNUAL REPORT Socretary of State Secretary of State
DIVISION OF CORPORATIONS
1999 | 06-08-1999 90013 042 ***350.00
1, Carporation Name E 8 E C C : 72824 '
LK. MEDICAL CLINICS, P.A.
AL R,
Principal Placa of Business Mailing Address . i
9430 PEBBLE BEACH WEST 9438 PEBRLE BEACH WEST
SEMINOLE FL 33777 SEMNOLE FL 33777
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1998
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applisd For
m ;l 59- 529083 NotAppﬁcabla
Sufte, Apt. #, BiC. Suile, Apt. #. sic. ) $8.75 Aaditional
'-5} _Zﬂ 5. Cerliicate of Status Desired 3 Fae Raquired
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
aml e e |28).2 i e e e o] ims TTUSUFund Contribution . ..o - Added 10 FeR8 . | i
Sy 2T T T T TCounty T Zip Country 8. This corporation owes the current year Intangible .
24 [E! ;‘ m Personal Property Tax. OvYes [ONa
%, Name and Addross of Current Registored Agent ] 10. Mame and Address of New Registered Agent
81 Name
PATEL, SANDI¥ |
2240 BELLEAIR ROAD SUITE 150 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 [H]
84| City FL Iss[ 2Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purposae of changing its reglstered
office or registersd agent, or both. in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agient. | am famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE
Signotune, Typed of parnisd RaTe OF neguienid agen: and Ui i apphosbis. [NOTE: Regraterad Agen! SiNatuNe requiied wheh fewktatng) DATE 5‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME 0 1 DELETE 1.1 TIE Dhange  [JAddiion | —
NAME NATH, }-¥ 1ZNAME 3
strestAnoress| 9438 PEBBLE BEACH WEST 1.3 STREETADDRESS a
CITY-ST- 2P SEMINOLE Fl. 377 14 I:ITY-ST-Z"P & J
TME [ DELETE 24 TME (Change  {_JAddlion| O }
NAME 22NAME
STREET ADDRESS 23 5TREET ADDRESS 1
CITY-ST-29P 2. 4CNY-ST-ZP
TME ] DELETE 31 TTLE [JChangs (] Addiion
NAME 32 NaME
STREET ADDRESS| 33 STREET ADORESS 1
T T ST P T | e — - - e el - T L0 L of L0~ At - —_ T e e -
TIME {1 pELETE 41 TALE [Changs [ Addition
NAME 4. 2NAE —_— .
STREET ADDREBS [ - —n=F—rmerm i — —— - K35 sthee ooRESS |~ - — o e .- - e
CITY-§7-2P : 446y 51 2P
TME T DELETE 51 TME (IChange [ ]Addition
HAE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SV. 2P SACTY-S1-2P
TLE OJ DELETE BTTIRE [Change [ Addtion
NAME 8.2 NAME
STREET ADDRESS £3 §TREET ADDRESS
CITY-81. 2P B4 CITY-55-DP

14. | heraby certily that the information supplied with this
indicated on this annual report or supplemantsl 2 A
officer o1 director of the corporation or the recgfve

Block 12 or Block 13 if changed, or on an at}4

SIGNATURE:

nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Infarmation
& true and accurate and that my signature shatl have the same legal affact as If made under cath; that | am an
oweted to axacute this report as required by Chapter §07, Florka Statutes: and thet my name appears in

STa/9. 1a7-Bi2-0/3€.

Dayirng Fhona &

Oaly «

1 eE T || S T e a——




