FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000050506 01-16-2007 90211 028 ***150.00
1. Entity Name
TAMPA BAY INDEPENDENT PHYSICIAN ASSOCIATES,
INC.
Principal Place of Businass Malling Address B“ ““ 1 (AR
116 WEST BOUGAINVILLEA AVENUE 116 WEST BOUGAINVILLEA AVENUE .
TAMPA, FL 33612 TAMPA, FL 33612 ’
ST 0 [T AR LR ER AR
| 76 OS HALAMDRE pL
Suite, Apt. #, gic. Suite, Apt. #, etc 01032007 Chg-P CRZE034 (12/06)
City & State City & Stat 4. FEt Numbar Applied For
J T’z‘ . F L 59-3720158 ol Applicatie
+ - F
Zp Couniry ‘ifa S Lf 4 Cﬁ“g A, 5. Certificale of Status Desired (] g‘g';esm‘:feﬂu‘ma'

6. Nama and Address of Current Registersd Agent ! 7. Name and Address of New Raglistared Agent

Name .
PATEL, NILESH M DeaniN D . PATEL
115 SQUTH WILLOW AVENUE Streer Adlress (P.0). Box Number is Not Acceptable) 1,. r
TAMPA, FL 33606 4|:)_é oS H.ggc_zgkmg pE [PlL4<E

"o NREIT

8. The above named entity submits this statament for the purpose of changing its registered olfice or registerad agenf ar both, in the Slate of Florida. | am lamiiiar wiih, and accept
the obligations of registered agent.

o Intoiin oOfoJof Prpvin B, borsr Rasdet 1f5]0D

Signzture, typad or pninted nama of registered ag;'\l and title appl-vcat:ﬂa INOTE Reqgrslared Agen| signatura reguiret when renmglaliag) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaagn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e D 7 elete e P MChange [ Aditicn
NAME PATEL, PRAVIND NAME
SIREET ADDRESS [ 116 WEST BOUGAINVILLEA AVENUE STREET ADDRESS
Cily-8T-2IP TAMPA, FI. 33612 CITY-5I-JIF
TILE O petete TMLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-§1-21p
TILE O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREE | ADDRESS
CiTY-ST1-2IP CITY- ST-2IP
TITLE [ Delele THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIILE O oelete e (] Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TImE 3 Detete nice O Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5I-2IP

12. | hereby ceriify thal the information supplied with this filing does nat quality lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or fruslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ail other like empowered.

&GNATURE:LQ%&M fﬂﬂ—\m/ D .lizr l/ 3/ o) 873~‘/‘§F>—ﬁ /




