FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; Apr 27,1999 8:00 am
Katherire Harris ecretary Of State :

Secretany’ of State

DIVISION OF CORPORATIONS 04-27-1999 90086 024 ***150.00 _

|

PROFIT G E FLORIDA DEPARTMENT OF STATE
CORPORATION p
ANNUAL REPORT

1999
DOCUMENT # Pg5000037095

1. Comporaticn Name

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE, P.A

| -

ety

Principal Plaise of Business Mailing Address
700 TYRONE BLVD. NORTH 700 TYRONE BLVD, NORTH
§T. PETERSBLRG FL 33110 ST. PETERSBURG FL 3371C
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/08/ 1995
2. Prncipal lace of Business { 2a. Mailing Address 4. FEI Nuniber _‘ Apptizd For
21] |26] 59-3314510 Not 7 pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
P ¢ e, 8 : 5. Certifcale of $tatus Desired [ $8.75 Ad:!ltuona!
z] —2_7_‘ Fee Required
City & Stite City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E{ 28 Trust Fund Contribution Added {o “ees
Zip County Zip Country 8. This corporation owss the current year Ir tangible
. Egl 29 3TJ| Person:z | Property Tax. Oves [ClNo
9. Name and Addrass of Current [Registered Agent 16. Name znd Address of New Registered Agent

81| MName
PATEL, SANDIP { ESQUIRE
C/0 PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD SUITE #180 83
CLEARWATER FL 33764 -

City F L st

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose uf changing its registered
office o registered agent, or bot", in the State of Florida. Such change was ¢uthorized by the corporation’s board of d rectars. | hereby accept the appsintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Crde

SIGNATUR =

Signature, typed or printed nar 1a of registered agent ind title if applicable. {NOTE : Regisiared Agent signature requ red when reinstating) DATE a
12. JFFICERS ANLC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 =24
TME D [J DELETE 1.1 TITLE ClChange [ Addition E
NAME PATEL, KIRIT 12 NAME 3
sweeraoores| 700 TYRONE BLVD. NORTH 13 STREET ADDRESS T3
OITY-ST. 2P ST. PETERSBURG FL 33710 14 CITY-ST-2P g1
TITLE —‘ D [1 DELETE 21 TITLE []Change [1Additien [ O |
NAME SHAH, SAMIR 22 NAME j
streerasoress| 700 TYRONE BLVD. NORTH 23 STREET ADDRESS
CITY-ST.2P ST. PETERSBURG FL 33710 24CITY-ST-2P
TIME D O] DELETE 14 TITLE [ClChange [} Addition
NAME PATEL, VIJAY 32 NAME
streevsporess| 700 TYRONE BLVD. NORTH 33 STREET ADDRESS
arvsrze | ST. PETERSBURG FL 33710 34 CTY-$T-2P
TITLE D ] DELETE 41TIME [CJChange  [] Addition
NAME HEMANT, DESA! 4.2 NAME '
streeracoress| 700 TYPONE BLVD NORTH 43 STREET ADDRESS
CITY-ST.2P ST. PETERSBURG FL 33710 44 CITY-5T-2P
TITLE [ BELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDFI 55 53 STREET ADDRESS
cy-sT-zip | 54 CITY-ST-ZIP “ ]
TITLE ] DELETE 61TME [1Change [ Addition .
NAME 6.2 NAME '
STREET ADDR 15§ &3 STREET ADDRESS '
CITY-8T1-2IP 64 CITY-5T-2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
indica'ed on this annuafl report or supplemental annual report is true and ac:urate and that my signa ure shall have the same iegal effect as if made under cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and tha: my name appears in
Btock 12 of Block 13 if change 1, or on an attampent with an address, with all other like empowered,

SIGNATURE: Y Ll LigT-D (Ater  glaolaa (729 384595

SIGNA" URE Al PED OF PRINTED NAME OF SIGNING OFFIC':R OR DIRECTOR Date Daytine Phone #




