2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

DOCUMENT # P01000050506 01-08-2004 90051 030 ***150.00
1. Entity Name
TAMPA BAY INDEPENDENT PHYSICIAN ASSOCIATES,
INC.
Principa! Place of Business Maiiing Address
116 WEST BOUGAINVILLEA AVENUE 116 WEST BOUGAINVILLEA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
R Ve LA |
Suite, Apt. #, etc. Suite, Apt. # elc 01052004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE| Number T _[Applied For
59-3720158 Not Applicabie
Zip Country Zip Couarry 5. Certificate of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent . L __z,7. Name and Address of New Registered Agent -
- ’ ’ Name
PATEL, NILESH M
115 SQUTH WILLOW AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL J Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in Lhe Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tila ff apolicatie. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution | Added to Fees .t
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete THLE [7] Change (] Addition
NAME SHAH, DIPAK NAME
SIREETADDRESS | 14701 N, FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-57-2P
TILE D me;em e {JChange {1 Addition
NAME PATEL, SUMITA J NAME
STREET ADDRESS | 116 WEST BOUGAINVILLEA AVENUE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33612 CITY-§T-21P
TITE D (7 pelete TMLE []change [ Addition
NAME. . . -[:PATEL;PRAVIN-D- - eF i - P B T (R - SR S e A
STREET ADDRESS | 116 WEST BOUGAINVILLEA AVENUE STREET ADDRESS
cir-5-2F | TAMPA, FL. 33612 Cmv-sT-29
TITLE D @Jele TALE [J change [ Addition
NAME PIPALIA, TULSIBHAI L NAME
STREET ADDRESS | 14701 N. FLORIDA AVENUE SIREET ADDRESS
CITY-S1- 2P TAMPA, FL. 33613 CITY-ST-2IP
TITLE O petete TIMLE Clchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST- 4P . CIiY-§1- 2P ALen e .
TTLE 7 Delete N [ Change  [J Addition
NAME - .o NAME
STREET ADDRESS | AR SIREET ADDRESS N
CITY -57-21° CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Slatutes. { Iurther cerlily that the infermaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlac? with an address, wilh ail omeﬁlzj};i)weredpﬂw . ¢ __‘) ’ PA/TE(V
SIGNATURE: oﬂ/ Yy

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

1{/5_109 £3-935-23 9 |




