FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000095721 04-16-2004 90022 048 ***150.00
1. Entity Name -
DIPTI MEHTA, M.D., P.A.
Principai Place of Business Mailing Acdress . ) YT &
5622 MARINE PKWY STE 1 5622 MARINE PKWY STE 1 540 f3)3'91~5 3
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ol
s e v R EIVEAG AL AR W
Suite, Apt. #, etc. Suite, Apl. #, elc. 02112004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3606150 Not Agpiicable
~~Zip = — — s Bourty o} Zp . __ | Country |45, Certificate of Status Dasired ———[7 - gg‘;’%ﬁ?fg—i%a' I P
6. Name and Address of Current Registored Agent 7. Name and Adldress of New Registered Agent
Name

MEHTA, DIPTH

4531 M€ STRETCH e 77 AR NE PARKUAY, SOTTE 1

WEW PORT RICHEY FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Ihe cbligations of regislered agent.
i

SIGNATURE

Signalure, typed or printed name of registared agen; and tille if applicakile. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. ' Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME O change [ Addition
HAME MEHTA, DIPTI NAME
STREET ADDRESS ; 5622 MARINE PKWY STE 1 STRECT ADDRESS
CITy-57-21P NEW PORT RICHEY, FL 34652 CITy-51-21P
TTLE [3 oelete TiTLE [ Change  [2] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY=8T.2IP
e T T T T T Oneke — ~§ mie ‘ - - TeT= % =[] Change- (] Additions] +— — e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-5T-71P
me O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TILE . (3 Change (] Addition
NAME - MAME
STREET ADDRESS t ) STREET ADDRESS
CHY-ST-7P ' . CITY-ST-ZIP
TInE i R O Celate TITLE (Y change [ Addition
NAME. . oo T LT : NAME
STREET ADDRESS STREET ADDRESS ‘
omy-st-z@ ) . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attgchment with an address, with all other like empowered,

SIGNATURE:V__ O H[13)od)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae T Daytime Phone #

DIPTI MEHTA, M.D.




