2005 FOR PROFI

T CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P98000095721 |

1. Entity Name
DIPTI MEHTA, M.D., P.A.

Principal Place of Business

5622 MARINE PKWY STE 1__
NEW PORT RICHEY FL 34652

.

Mailing Address

5622 MARINE PKWY STE 1
NEW PORT RICHEY FL. 34652

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

il

Il

|

|

1l

Suite, Apt. #, elc. _ Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & St - City & State 4. FEI Number Applied For
- - 59-3606150 Not Applicable
Zip Country dp Country . . $8.75 Additional
) B. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
E . .
?ngTﬁABIEE PKWY Street Address (P.O. Bax Number is Not Acceptable)
STE. 1
NEW PORT RICHEY FL 34652
Crly Zip Code

FL

8. The above named entity submits this staterent for the Vpurpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed of petad rame o rogisterad agent and blie ff applicably

(NOTE Regisared Agent signatuts raqurred whan sinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contbution. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e [ Change [T Additfon
HAME MEHTA, DIPTI HAME LNGNaig=aies

SIRIET ADDRESS | 5622 MARINE PICWY STE 1 STREET ADDKESS H AZ5A0S-80050-010 150,00

CliY-51-2IF NEW PORT RICHEY FL 34652 " curstoap

HiE [ Deiete nilk [ Change ] Acdition
HAME NAME

SIPFET ADDRFSS STREET ADDRESS

Y-S 2P (AT

ML [ Delete e [ change [ Addition
NAME NAME

STRECT ADDRESS SIREET ACDRISS

CITY-ST- 7P g covestoaF

e [ peisie T [ change [ Addition
NAME NAME

STRECT ADDRCSS SIREET ADDRESS

Cy-80-2P GITY ST /P

TLE O Delete e [ Change  [[] Addition
NAME NAME

STREET ADDRESS l SIREFT ADDPESS

CIY-si-21f CUY-S1-2F

{{ifl 1 peiste it [ change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDATSS

CiIy-87 dp Gy 81 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other iike empowered

SIGNATURE:

-

Wafe

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER Of BIREGTOR

B

Daylrma Phaone ¥




