FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STAT
CORPORATION Tl Sandre 5. Morthams May 05 1998 8:00am

ANNUAL REPQORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000037095 (3)

1. Corporation Name

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE, P.A

Eantintie L e R it o B it L Raa

[RAVRATTR

4
§ Principa! Place of Business Mailing Address
N0 TYRONE BLVD. NORTH 700 TYRONE BLVD. NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
- =] 26 69-3314510 Net Applicable
! , Apl. #, etc. Suito, Apt #, etc. it
Sulte. Ap ot we A o §, Certificate of Status Desired O $8'75 Addionsl
. 22 ) ] Fes Required
x City & State | City& Slale 6. Election Campaign Financing $5.00 Mey Be
{23 28] Trust Fund Contribution Added to Fees
o . e e
Zip Country |7 Country 8. This corporation owes or has paid the current ysar Intangible
] gl | 151,,,,,_,,,,, o Ag} - E] Porsonal Proparty Tax dug June 30. E Yes [ No
i 9. Name and Address of Currentl Reglstered Agent 10. Name and Address of New Reglstered Agent
i
{ PATEL, SANDIP | ESQUIRE 81| Name
I 01'0 PATEL. MOORE & O'CONNOR. PA. B2| Siraet Adtress (P.O. Box Number is Not Acceptable)
E 122 SOUTH HOWARD AVENUE o _
y TAMPA FL 33606 8] oz ho BLllEAY Poad <vitesH (ép
= Ba| Ciy ¢ 4@ s Wb €2 85] Zip Code
. FL 33 7¢4
I3 11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its regisferad
b

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famitiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m;ﬁ;il-ﬁd_ns;nn_a-l;____-h'd }iéﬂlw-[ el ||"u-_w_f-h-;-vplu_:::}-|2-_' (NCTC Fepistered Agenl s.gnalure req.ired when reinstaling) DAlE F-\
12, ____ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 1 berede 1A D O Grange g Additon | 2
NAME PATEL, KIRIT 12 NAME DeSAT REMANT N A1 h
streen appress | 100 TYRONE BLVD. NBRTH 135TReET ADDRES | T @0 TP ONE. Rivg No %
OITY-$T-2P 8T. PETERSBURG FL 33710 aorvsiae  |St - feressbuvs EL 337(e 8
TLE ') ] CECETE 21 TITLE [JChange [ Addition |O
NAME $HAH, SAMIR 2.2 NAME
smeerappress | 100 TYRONE BLVD. NORTH 23 STREET ADDRESS
CAY-S1-2P ST. PETERSBURG FL 33710 2.4 CI1Y-51-2IP
MLE D [0 brcete i 31TILE [J change 1 Addition
HAME PATEL, VIJAY 2.2 HAME
smetanoeess | 100 TYRONE BLVD. NORTH 4.3 STREET ADDRESS
CITY-§7-2P ST. PETERSBURG FL 33710 14 CIV-§1-70
TITLE [T OELETE LTITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-57-2IP
e 3 DELETE SATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 GITY- 5T-2P
TME _ [T oFLeTE 81TME Tl Change [ Addition
NAME ) 62 NAME
STREET ADORESS | - &3 SIRECT ADDALSS
CITY-§T-21P : e 64 CITY-ST-2P
14. | heraby certify that the informiation supplied wilh this filing oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. i further certify that the information

indicated on this annual reporl or supplemental anneal repont is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an
officer or direGtor of the corporalion or the receiver or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachmignt with an address.

IR AT I mﬁw VRrTe D P Tes Llzrlee C&180 36’4"—5?;7‘




