FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION "'E Sandra B, Mortham
ANNUAL REPORT j

1997 f# Secretary of State

AR
SO0 W e '!.'3}

DOCUMENT # V12858 (9)

. Corporation Nare

PRABODH C. PATEL, P.A.

Frincipa’ Place of Business Maing Address ”II" 'mu |ml ""I lm lﬂll Illmlll Il“ Iml "I" I

815 ORIENTA AVENUE 615 ORIENTA AVENUE
pre SUWESNTESPRIM}SF 32701 -5600
ALTAMONTE SPRINGS FL 32201 ALTAM L
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 02/07/1992 04/06/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Agiplied For
ag;%‘;\‘,&._‘éki,,f&\lgiﬁ,,,,ﬁ,_k...,, 26 : _fmg\x\f:# @4 _glpoul 59-3106897 sa\; 5Not Applicable
Lite:, Apt #, ol Suite, Apt. #. eto. » . 5 Acdiional
8. Cenificate of Status Desired [l
22| Some as apove 2] _4ame a5 above . Fee Required
Oy & State | City & State 6. Election Carpaign Financing $5_00 May Be
@ﬁﬁﬂ\_&,,,,,ﬂﬁ ove ]  Somd a5 above Trust Fund Contribution ] Addad lo Fees
Zip | Couritry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] Sam e (s cboves] same as phowlzskame 5 above [s0] Same S abowe Forida statutes O ves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, PRABODH C. B Name 1 /A
815 ORIENTA AVENUE 82| Street Address (Pﬁ‘ Box Number is Not Acceptable)
SUITE 6 N/
ALTAMONTE SPRINGS FL 32701 83 N /A
84| City 85| Zip Code
_____ N /A FL [ Nib

11, Pursuant o 1ne provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur;;ose of changing its registered
office or registurad agent, Stale of Florica. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agenl 1an Familar with, a-it ho 01 the: obhg gahans ol, Secton 607,0508, Florida Statutes.

SIGNATURE N @ i Eﬂﬁgo orh C. Y ATEL —'jc\\r\ 1240 A9 q 7
Sh e e pratel nnen gk o 24 ar e il applabin {NOTE Registerso Agent sipnalure requirgd when relnstaling} DATE M M

12, i OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

i PD - [T DELETE 11TMTLE [JThange [T Addition

s PATEL, PRABODH C. 1.2 NAME

sigeeranvess | 170 HAVILLAND POINT 13 STREET ADDRESS

Y- 512 LONGWOOD FL 1ACITY- §T-2P

e ] DELETE 21TITLE [T change [ Addition

HAME 22 NAME .

STREET ADDRESS 23 STREET ADDRESS

erv-size | 2 4CiTy-8T- 29

T1E ] DELETE 31T [Tchange [ Addition

HAME 12 NAME

STREET ADHESS 3.3 STREET ADDRESS

Gy -51 A o o 34.CITY-ST-20

i RS A1TITLE [ change 1 Addition

NAME 4 2 NAME

SIFEET ADDRE S5 4.3 STREFT ADDRESS

OIFY- §7- 2 o 440NY-ST- 2P .

i T DeuETe 5.1TILE [T change [ Addition

NEME 5.2 NAME

STREE] ADDR; 55 53 STREET ADORESS

CITy-ST- 210 o 54 CITY-S1-21P

TN o ' [JofieTe 6171 [Tchange [ Addition

NAME ! 6% NAME

STREET ADDRES: | 63 STREET ARDAESS

oy gl aim 54 GiTY-57-2P

14, 1 dio horeby certly that the mnformation supgied wiln s fing dogs not gualiy for the exempbon staled in Section 119.07(3)(7), Florida Statutes. | further certify that the
irformation indeatad en this annual réport pr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oficar or director of the corpdr o or the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 130 chapdeaay on An attachrment with an address,
—
i .
B Pengopr € Pa7zc

CR2ED34 (9/96)

SIGNATURE: ,,
DN#ME QF SlGN’I'NG OFFlCER OF DIRECTOR Dale Daytima Phone #

OOANRLDLT

T SIGNATURE AND TTPED WA




