FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION ﬂ; O ot o it Jan 20 1998 8:00am

ANNUAL REPORT 3
1998 b

DOCUMENT # V1 2858 (9)

1. Corporation Name

FRABODH C. PATEL, P.A.

Secretary of State

Oiion o GomPORATIONS Secretary of State

W

L AT GAR TR RAL IR RRRA

Principal Place of Business Mailing Address .
815 ORIENTA AVENUE 815 QRIENTA AVENUE
SURE § SUITE 6 i
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 92701 DO NOT WRITE IN THIS SPACE
us ’ 3. Date Incorporated or Qualified ]
: 02/07/1992
2. Principal Place of Business 2a. Maiiing Address N 4. FEI Number Applied For
21 [26] : _ 59-3106897 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - $875 jone
=] e AR ¢ l e, ARt %, & : 5. Certificate of Status Desired 1 $8.75 Additional
20 a7 : Fae Required
City & State City & State B 6. Election Campaign Finaneing B $5.00 may Be
E] m ) : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI 25 29 _3;' Personal Property Tax due June 30. [dves [ClnNo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
PATEL, PRABODH C. 81| Name
815 ORIENTA AVENUE . iB2| Street Address (P.0. Box Number is Mot Accepiable)
SUITE 6
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, tAe above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floridz, Statutes. )

SIGNATURE
Signature, typad or printed tame of registared agent and itk If applicable, {NOTE: Registared Agant signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1,1 THLE [ Change  [_] Addition
NAME PATEL, PRABODH C. 12 NAME
sneer acpmess | 170 HAVILLAND POINT 1.3 STREET ADDAESS
CITY-5T-ZiP LONGWOOD FL 14 GITY-ST- 28
TITLE [T petete 21 TITLE [ Change  E_T Addition
NAME 22 NAME
STREET ADORESS 2.3 §TREET ADDRESS
CIFY-$1-20P 2,4 CITY-ST- 2P
TITtE EI DELETE 31 TALE - [ Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TiTLE ] DELETE 41 THILE [l Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CTY-5T-21F
TIfLE [T pesEve 5.1 TITLE [l Change  [_] Additlon
NAME 5 ZNAME
STREET ADDRESS | ' 5.3 STREET ADDRESS
GirY-51- 2P 5.4 CRY-ST-2IP
TITLE [ 1 peiers 61 TALE 1 change [T Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-21P 64 LITY-ST-2F

indicated on this annual repont or supplemental annual repgrt is\iru aceurgte and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or truste el o ex u:%(ms}repcrt as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment with af a

0!
1<

i
[

14. | hereby certsfg_that the Information sup}plied wilh this filingdedg not lify for the axemption stated in Section 119.07(3)(7), Florida Statutes, | further cenlify that the information
ik
"
2,

&/é 5 Toouacy 85,0998 \4pM-331-5505

SIGNATURE: CieNATHR)

TN T T ) o

CR2E034 (10/97)



