*2005 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED

DOCUMENT # P01000050506 )
:T@%TE?\Y INDEPENDENT PHYSICIAN ASSOCIATES,

Mar 23, 2005 08:00 AM
- Secretary of State

E{afﬁng Address "
116 WEST BOUGAINVILLEA AVENUE
TAMPA, FL 33812 o

Princtpal Place of Buslness'_

116 WEST BOUGAINVILLEA AVENUE
TAMPA, FL 33612 - ’

DO NOT WRITE IN THIS SPACE

N

01042005 No Chg-P CRR2E034 {10/03)
4. FE! Numbzer Applied For
5£9-3720158 Not Applicable

$8.75 addilional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

PATEL, NILESH M
1156 SOUTH WILLOW AVENUE
TAMPA, FL 33606 ._ X C -

1

- IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this staiement far the purpose of changing s reglstered office ar registered agent, or bath, in the State of Florida | am familiar with, end accept

the obligations of registared agent.

SIGNATURE — -

Sigrature, typed o printed name of regittered agen: and thia if applicatle

NOTE Registered Agent signature requirea whan reinstating DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trost Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. _ OFFICENS AND DIRECTORS =]

TILE D

NAME SHAH, DIPAK

SIREET ADGRESS | 14701 N. FLORIDA AVENUE
CITY.S1-2P TAMPA, FL 33613

HILE D

NAME PATEL, PRAVIN D

STREEYADDRESS | 116 WEST BOUGAINVILLEA AVENUE

CITY-§T. 2 TAMPA, FL 33612

TMLE -

HAME
STREET ADORESS
CiTY-ST-2IP

TLE

HAME

STREET ADDRESS
§iTy -ST-2P

TILE

NAME

STREET ADDRESS
Gy -ST- 2P

TITLE

NAME

STRLET ADDRESS
CITY-ST-2P

0NN 72352
[3/25,35~80011-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certifﬁ.thaj tha 'intorrnatioﬁupplied with ihis ﬂling doass not qdalify for the exemption stated in Section TTQA‘OTFS)@ Ficrida Statutes. { further certify that the intormation
i accurate and ihat my signature shall have the same legal &
of the carporatlon or the receiver or trustee empowered to execute this report as required by Chapter 80T, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental repart is true an

changed, or an an altachment with an addrass, with all ather like owered,

SIGNATURE: \@M'—M‘: a(g:ﬁ W

tact as if made under oath, that | am an officer or director

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phang ¥

3/10for™ s3-9325%
!



