2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE, P.A 03-27-2002 90062 030 ***150.00
Principal Place of Business Mailing Address

700 TYRONE BLYD. NORTH 700 TYRONE BLVD. NORTH

ST. PETERSBURG FL 33710 ST. PETERSBURG Ft 33710

‘ TR ERR A

2."Principal Place of Business 3. Mailing Address
N Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33145 10 Not Applicable
Zi I Zi t it
° Country P Country $§. Certificate of Status Desired ] $8.75 Additional

Fae Required

- : 6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent

Name

PATEL, SANDIP | ESQUIRE

C/0 PATEL, MOORE & 0'CONNOR, PA.
2240 BELLEAIR ROAD SUITE #160
CLEARWATER FL 33764 o RS

Street Address {P.Q. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiarida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating)} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax f|lmlg rlequwemenl and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See criteria on back) O Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TME [l Chenge [ Addition
NAME PATEL, KIRIT NAME
streer anoress | 700 TYRONE BLVD. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2ZIP
TITLE D [J Deleta TITLE [ Change [ Addition
NAME SHAH, SAMIR NAME
STREET ADDRESS | 700 TYRONE BLVD. NORTH STREET ADDRESS
CirY-ST-2IP ST. PETERSBURG FL 33710 ' CITY-ST-2IP
TITLE D - O Delete e - - - [ chenge [ Addition
NAME PATEL, VIJAY HAME
STReET ADDRESS | 700 TYRONE BLVD. NORTH STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-ZIP
TITLE D [J Delete TIME [Ochange [ Addition
NAVE HEMANT, DESA NAME
streer ADDRESS | 700 TYPONE BLVD NORTH STREET ADDRESS
eny-st-zp | ST, PETERSBURG FL 33710 CITY-ST-2IP
TITLE D O celete { TILE [J change [ Addition
A DALAL, PIYUSH _ e
STREET ADDRESS | 700 TYRONE BLVD STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG FL 33710 CITY-5T-ZIP
TITLE - O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Al emy-st-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other ke empowered.

O DR Al als-v PP DR -5 4
SIGNATURE: (Gepnw O3 T sy B3y ('7‘77 3gU-$HST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytima Phone #

[oRLoRs - |

CR2E034 (9/01)



