FILED
Feb 25, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000037085 02-25-2008 90052 036 ***150.00

1. Enlity Name

BAY AREA INTERNAL MEDICINE & GERIATRIC CARE,

P.A.

Principal Place of Business Mailing Address !}\IU b

700 TYRONE BLVD. NORTH 700 TYRONE BLVD. NORTH T

ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710

S I ORMAEEAC e
Suite, Apt. #, elc. Suile, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE} Number Applied For

59-3314510 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ Ei-;iﬁﬂ‘b“a'
6. Name and Address of Current Registered Agent B Y. Name and Address of New Registered Agent B
Name

PATEL, SANDIP | ESQUIRE

C/O PATEL, MOORE & O'CONNOR, P.A. Street Address (P.Q. Box Number is Not Acceptable)

2240 BELLEAIR ROAD SUITE #160
CLEARWATER, FL 33764

City FL I Zip Code

8. The abave named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“ the obligations of registered agent.
I 4 -B-F-E-H—o%

(MOTE. Registered Agen: signature required when reinstating} DATE

= e : T and
SIGNATURE = -

Signature, typed or printad name o! reyistered agent anc litle 4 applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE ) Change  [] Additicn
NAME PATEL, KIRIT NAME
STREET ADDRESS | 700 TYRONE BLVD. NORTH STAEET ADDRESS
CITY-§7-21P ST. PETERSBURG, FL 33710 CITY-§T-ZP
TITLE D [ pelete TILE [ change [ Addition
NAME SHAHM, SAMIR MAME
STREET ADDRESS | 700 TYRONE BLVD. NORTH STREET ADDRESS
CITy-81-2IP ST. PETERSBURG, FL 33710 iy -S1-21p
CTiTLE— e Y ————— = — === Opelpe - -—§ WiE [=}-6hange ~——=7 Addiiion -
NAME PATEL, VIJAY NAME
STREET ADDRESS | 700 TYRONE BLVD. NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CHTY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME HEMANT, DESAI NAME
STREET ADDRESS | 700 TYPONE BLVD NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CITy-S1-2P
TLE [»] 1 oelete TITLE O change [ Addition
NAME DALAL, PIYUSH NAME
STREET ADDRESS | 700 TYRONE BLVD STREET ADDRESS
ITY-5T-2iP SAINT PETERSBURG, FL 33710 Cny-st-2p
TITLE [ pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaibh; that | am an officer or director
of the corporation of the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered,

L At c:‘_-zrf../\, Tets uwe y 2‘2\\0?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete

727 -BRY - $U5Y

Daytime Phona &

SIGNATURE:




