PROFIT i tig
CORPORATION

ANNUAL REPORT

1996

Socratary of

wy

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # P95000037095 (3)

1. Corporation Name

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE, P.A

VA WO

Maiting Address

700 TYRONE BLVD. NORTH
ST. PETERSBURG FL 33710

Principa Place of Business

200 TYRONE BLVD. NORTH
S$T. PETERSBURG FL 33710

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai Piace of Busingss T 2a. Maling Address 4. FEI Number Applied Far
?{I 261 59- 3314510 [ Thot Applicable
Sute. Apt. #. el | Sulle. At & ele. 5. Cortficale of Status Desied [ $8.75 Addtional
El 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2_B| Trust Fund Contribution Added to Fees
2ip Cauntry B F{s) Couniry 8. Ths corporalion has kabilty for ntangible tax under s 199.032,
;ﬂ El 29] EI Floncia Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
PATEL SANDIP { ESOURF 82| Streot Address (P.O. Box Number is Nat Acceptable)
C/O PATEL, MOORE & O'CONNOR, PA. i
122 SOUTH HOWARD AVENUE 83
TAMPA FL 33806 al e ST 7 Go

or registered agent, or bath. in the State of Flordda. Such change was authorized by
tarmilar with, and accept the oblgations of, Seclan 607.0535, Forida Statutes

11. Pursuant ta the provisions of Sections 607 0607 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce

the corporation's board of directars. | hereby accept the appontment as registered agent. 1 am

SIGNATURE _ _ o . . e . i e _ o
Synatiee rad 0 Ennt Mac e Clmgetang age v g Lo b apy i abie eV E Feagoternd A gt redoeed wher e sfate g7

12. QFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D 1 CELETE 11N [J Change [ Addition

NAME PATEL, KIRIT 1.2 NAME

craeer aooaess | 100 TYRONE BLVD. NORTH 13 STRFET ADDRESS

ansran | ST. PETERSBURG FL 33710 oty 5120

TILE D [JDEvERE 21 TILE ] Changs (] Addibon

NAME SHAH, SAMIR 22 NAME

steet aporess | 700 TYRONE BLVD. NORTH 21 STRELT AJORESS

CITY-SI-21P ST PETERSBURG FL 33?10 . 24CNY-5T-2P

Tl D ] DELETE 3 1 TIILE [ Change L] Addition

NAME PATEL, VIJAY 32 hAME

srneit aooress | 700 TYRONE BLVD. NORTH 13 STRZEI ADTRESS

GITy-ST- 2P ST. PETERSBURG FL 33710 340V ST+ 2P

TITLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 47 NAME

STREET AUDRESS & 3 STREET ADDRESS

CITY-ST-2IP 44CITY-S1-2P

THLE [ DELETE 5 1TILE [1 Change  [[] Additan

NAME 57 NAME

STREET ADDRESS 53 STHEET ADJRESS

CIY-ST- 71 54CIT-8) 71

TITLE [T DELETE 6 1TLE {1 Crange  [] Addition

HAME 62 NANE

STREFT ADORESS 63 STREET ADDRESS

Gty 51 - 2F B4CHY-S1.2P

14, | do hareby certify that the information supphed wilhi this fnl.ngi is voluntarily furnished

appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: _____

hi@iTROMAL .3 - Catel po

smNﬁUﬁE@ZEd OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

and does not qual fy for the exernplion stated in Section 119.07(3)k). Florida Statutes. | further

cartify that the informatan indicated o this annual report or supplemental annual report s true and accorate and that miy signature shall have the same legal effect as if miade under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Hzlg (oD Bon-2EE

Dates Da e P @

CR2E034 (12/95)




